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Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

Agreement Number
Sponsor Name

ad st
~ |Adu. 582
City [

1. General Data

a. Number of Schools Participating

b. Number of days meals served

c. Enrolliment

. Total Received

-]

$1,467,931.22

d. Total Monthly Attendance 18 . Average Daily 42100
e. Number Approved for Free Meals Service Attendance
f. Number Approved for Reduced g
g. Average Daily Participation Breakfast 462 SN Brk| 12362 |[Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Reimbursement 12824 27865 0 9899
Lunch Meals Served| Times Rates
a. Free - 8B0; : X $2.59 { = $908,481.35
b. Reduced X $2.19 | = $88,412.49
c. Paid X $0.26 | = $28,710.50]  $1,025,604.34[Subtotal |
d. Total Student Lunches 501561
3. Student Breakfast Participation and Reimhursement
|Regular Breakfast Meals Served| Times | Rates
a. Free ek X $1.40 | = $2,734.20
b. Reduced X $1.10 | = $972.40
c. Paid BA77 | X $0.25 $1,369.25 $5,075.86[Subtotal |
Severe Need Breakfast Meals Served| Times | Rates '
d. Free X $1.68 | = $277,243.68
e. Reduced A $1.38 | = $23,356.50
A X $0.25 | = $10,139.50 $310,739.68|Subtotal
g. 1otal Student Breakfasts 230823 $315,8156.53(Brk Total
4. Student Snacks Participation and Reimbursement
Snacks Meals Served| Times Rates
a. Free X $0.71 |= $0.00
b. Reduced X $0.35 |= $0.00
c. Paid X $0.06 |= $0.00
d. Area Eligible Free - AT X 30.71 |= $126,511.35
e. Total Student Snacks 178185 $126,511.35]Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food
b. Adult Payments b. Labor
c. USDA Payments (243+4) ¢. Other
d. Other Receipts

d. Total Expendifures

| $2.492.458.63

| certify that to the best of my knowledge and bedief, this ¢laim is true and correct in all respects, that records are available o support this claim, that it is in
accordances with the terms of existing Agreement{s); | recognize that | wifl be fully responsible for any excess amounts which may result from erronecus or
neglectful reporting herein. { FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claitn month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices aud other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertai, or longer if related to an audit or investigation in progress.

mSignature of Authorized Representative

NSLP Claim for Reimbursement {Revisad 2/05)




Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

- [Agreement Number
- |Sponsor Name

|Ad st
Adc. 382
City
1. General Data
a. Number of Schools Participating |+ 421 - =41 410
b. Number of days meals served
c. Enroflment : =
d. Total Monthly Attendance 17 d. Average Daily 42123
e. Number Approved for Free Meals Service Attendance
f. Number Approved for Reduced
g. Average Daily Participation 420 SN Brk| 11233 [Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Reimbursement 11653 26543 0 9420
Lunch Meals Served| Times | Rates
a. Free 3 X $2.59 | = $828,807.77
b. Reduced X $2.19 | = $77,366.13
c. Paid 95901 X $0.26 | = $24,934.26 $931,108.16/Subtotal |
d. Total Student Lunches 451231
3. Student Breakfast Participation and Reimbursement
Regqular Breakfast Meals Served| Times | Rafes
a. Free X $1.40 (= $2,584.40
b. Reduced X $1.10 | = $815.10
c. Paid . 4Bq X $0.25 | = $1,135.75 $4,535.25[Subtotal |
Severe Need Breakfast Meals Served| Times Rates
d. Free 14325 X $1.68 | = $240,661.68
e. Reduced X $1.38 | = $19,529.76
[ ; X $0.25 [ = $8,388.00 $268,5679.44|Subtotal
g. 1otal Student Breakfasts 198085 $273,114.69|Brk Total
4, Student Snacks Participation and Reimbursement
Snacks Meals Served| Times | Raftes
a. Free X $0.71 |= $0.00
h. Reduced X $0.35 |= $0.00
¢. Paid X $0.06 |= $0.00
d. Area Eligible Free En B0 X $0.71 |= $113,698.69
e. Total Student Snacks 160139 $113,698.69|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food
b. Adult Payments : b. Labor
c. USDA Payments (2+3+4) $1,317,221.54 c. Other
d. Other Receipts
e. Total Received $1,317.921.54 d. Total Expendifures | $2,376,481.64

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records aie available to support this claim, that it is in
accordance with the terms of existing Agreement(s); [ recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. [ FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an audif or investigation in progress.

Title of Authorized Representative

| Print Name of Authorized Representative

Signature of Authorized Representative Date of Preparation
NSLP Claim for Reimbursement (Revised 2/05)




Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

Agreement Number Year
Sponsor Name
[Ad~ =851
PAC .82
' [City ZIP - =
1. General Data Breakfast |SN Breakfast
a. Number of Schools Participating oA
b. Number of days meals served
c. Enroliment
d. Total Monthly Attendance Maximum Days of 19 d. Average Daily 42258
e. Number Approved for Free Meals Service Aftendance
f. Number Approved for Reduced
g. Average Daily Participation Breakfast 475 SN Brk| 11941 |Brk Total Lunch |Snack {AE Snack
2. Student Lunch Participation and Reimhursement 12416 27564 0 6178
Lunch Meals Served| Times Rates
a. Free X $2.69 | = $965,111.70
b. Reduced X 3219} = $90,874.05
c. Paid h8582 ] X $0.26 [ = $28,491.32|  $1,084,477.07|Subtotal |
d. Total Student Lunches 523707
3. Student Breakfast Participation and Reimbursement
Regular Breakfast Meals Served| Times Rates
a. Free ) 467 . X $1.40 | = $3,453.80
b. Reduced 13 X $1.10 | = $1,247.40
c. Paid X $0.25 | = $1,353.00 $6,054.20|Subtotal |
Severe Need Breakfast Times Rates
dFree X $1.68 | = $289,452.24
e. Reduced X $1.38 | = $22,983.90
f. X 50.25 | = $9,480.25 $321,916.39|Subtotal
g. . v[al Student Breakfasts 235882 $327,970.591Brk Total
4, Student Snacks Participation and Reimbursement
Snacks Meals Served] Times [ Rates )
a. Free L X $0.71 |= $0.00
h. Reduced X $0.35 |= $0.00
¢. Paid X $0.06 |= $0.00
d. Area Eligible Free X $0.71 |= $83,343.35|
e. Total Student Snacks 117385 $83,343.35|Subtota|
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food
b. Adult Payments b. Labor
¢. USDA Payments (2+3+4) $1,495,791.01 . Other
d. Other Receipts
2. Total Received $1,495,791.01 d. Total Expenditures | $2,204,061.26
| cerdify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim menth. | understand that failure to submit
claims within the 60-day deadline may result in such claims net being paid.
All receipts, invoices and other cvidence of purchase mus( be retained aud avaitable for future andits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

Print Name of Authorized Representative Title of Authorized Representative

Date of Preparation

Signature of Authorized Representative

NSLP Claim for Reimbursement (Revised 2/05)



[ Agreement Number |
' |Sponsor Name ‘

Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

|Ade s
|Adu. .82
City

1. General Data

a. Number of Schools Participating

b. Number of days meals served

c. Enroliment

Area Eligible Snack

d. Total Monthly Attendance 19 d. Average Daily 42292

e. Number Approved for Free Meals Service Attendance

f. Number Approved for Reduced | 123

g. Average Daily Participation Breakfast 391 SN Brk| 11894 [Brk Total Lunch [Snack |AE Snack
2. Student Lunch Participation and Reimbursement 12285 26542 0 8893
Lunch Meals Served| Times | Rates

a. Free 86 X $2.59 = $935,101.37

b. Reduced X $2.19 | = $87,635.04

c. Paid 3232 X $0.26 | = $26,840.32]  $1,049,576.73[Subtotal |
d. Total Student Lunches 504291

3. Student Breakfast Participation and Reimbursement

Regular Breakfast Meals Served| Times | Rates

a. Free ; X $1.40 | = $2,675.40

b. Reduced X $1.10 | = $1,024.10

c. Paid 7 X $0.25 | = $1,144.75 $4,844.25|Subtotal |
Severe Need Breakfast Meals Served| Times | Rates

d. Free X $1.68 = $289,045.68

e. Reduced X $1.38 | = $23,074.98

f. T X $0.25 | = $9,300.00 $321,420.66{Subtotal
g. Tuwl Student Breakfasts 233393 $326,264.91|Brk Total
4. Student Snacks Participation and Reimbursement

Snacks Meals Served| Times Rates

a. Free X $0.71 |= $0.00

b. Reduced X $0.35 |= $0.00

¢. Paid X $0.06 |= $0.00

d. Area Eligible Free 16897 X $0.71 |= $119,970.83

e. Total Student Snacks 168973 $119,970.83|Su btotal
5. TOTAL FUNDS RECEIVED THIS MONTH J___ 6. CASH EXPENDITURES THIS MONTH

a. Student Payments a. Food :

b. Adult Payments b. Labor

¢. USDA Payments (2+3+4) ¢. Dther

d. Other Receipts

e. Total Received $1,495,812.47 d. Total Expenditures | $2,927,912.69

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsibls for any excess amounts which may result from erroneous or
neglectful reporting herein, | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

Print Name of Authorized Representative

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an andit or investigation in progress.

Signture of Authorized Representative

NSLP Claim for Reimbursement (Revised 2/05)




- [Agreement Number
- [Sponsor Name
- |Addssf

Government of the District of Columbia

|Ade i52
City

1. General Data

a. Number of Schools Patrticipating

b. Number of days meals served

¢. Enrollment

OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

NUTRITION SERVICES

a. Student Payments

b. Adult Fayments

¢. USDA Payments (2+3+4)

$665,989.12

d. Other Receipts

e. Total Received

$665,989.12

a. Food

b. Labor

c. Other

d. Total Monthly Attendance Maximum Days of 1" d. Average Daily 41993

e. Number Approved for Free Meals Service Attendance

f. Number Approved for Reduced 320

g. Average Daily Participation Breakfast 171 SN Brkl 9140 Brk Total Lunch |Snack |[AE Snack
2. Student Lunch Participation and Reimbursement 9311 20577 0 6808
Lunch Meals Served| Times [ Rates

a. Free X $2.59 | = $415,122.61

b. Reduced X $2.19 $40,830.36

¢. Paid A48 A $0.26 | = $12,330.76 $468,283.73[Subtotal |
d. Total Student Lunches 226349

3. Student Breakfast Participation and Reimbursement

|Regular Breakfast Meais Served| Times | Rates

a. Free B8 X $1.40 | = $810.60

b. Reduced $1.10 | = $292.60

c. Paid $0.25 | = $258.25 $1,361.45|Subtotal |
Severe Need Breakfast Rates

d. Free $1.68 | = $128,210.88

e. Reduced $1.38 | = $10,878.54

fF $0.25 | = $4,084.75 $143,174.17|Subtotal
9. | . .al Student Breakfasts 102416 $144,535.62|Brk Total
4. Student Snacks Participation and Reimbursement

Snacks Meals Served| Times | Rates

d. Free X $0.71 |= $0.00

b. Reduced X $0.35 [= $0.00

¢. Paid X 30.06 |= $0.00

d. Area Eligible Free A8 X $0.71 |= $53,169.77

a. Total Student Snacks 74887 $53,169.77|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH

d. Total Expenditures

$83,575.76

| certify that fo the best of my knowledge and belief, this ¢laim is true and correct in all respects, that records are availabls to support this claim, that it is in
accordance with the terms of existing Agreement{s), | recognize that | will be fully responsikle for any excess amounts which may result frem erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim menth. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

Print Name of Authorized Representative

Signature of Authorized Representative

NSLP Claim for Reimbursement (Revised 2/05)

All receipts, invoices and other evidence of purchase must be retatned and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiseal year to which they pertain, or longer if related to an audit or investigation in progress.

Title of Authorized Representative

Date of Preparation
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Office of the State Superintendent of Education
Wellness and Nutrition Services :
free Summer Meals Program
Claim for Reimbursement
Summer 2009
Instructions: s Email the Claim for Reimburaement to : cardell.saunders@dc.gov
» Submit claim no later than the 10th of thé manth following the claim period,
a Retain a copy for your files.
» See Instructions tab for additional instructions. —
*herk Complete Highlighted Cells Only **
_SECTIONT - SPONSOR INFORMATION
Spongor Name : DT Public Schools Sponsor Number ; - o
Administrative Type (X} : Rural / Self Prop ‘ Other / Vended e X
| Claim "Type (X) : | Original X Original Combined Revised I - Reviéib'_n ¥
Claim Month / Year Junctfuly/Aug 09 Number of Sites Reporting: | w4
Number of Operating Days : k]| Average Daily Attendance ¢ I
# of Non-Eligible Meals from roview | {ﬁ wl ‘ Eziui’i’p L gmm( , |
CAMPS ONLY - Average Daily Attendance of Eligible Children : :
Contact Person : Gyimah Chin Phone Number ¢ 2024425309
Trnail : Gyitmah.Chin@do.gov
— o S —————rmm e E=—Ty ey e 14 i—
SECTION 1 - MEAL COUNT INFORMATION
¢ Fill in appropriate Meal Count table based on Adminigtrative Type selected above.
» Sucond meals cannot exceed 2 pervent of first meals served by meal type.
Rural / Self Frepetation
Gecqnd Znd Meals
- Meul Type | Wiest Menls| ' | No More Total Mesls Reimbursentent Rates Total
” ’g Meals than 2% 7
B 1 [Broakfagt 0 YES D 31,5150 50,00
b Lunch : 0 YES 0 $3.1823 50.00
Supper : 0 YES 0 $3.1828 50.00
Snack : ] YES 0 §0.7525 $0.00
Other / YVended
5 d 2nd Meals
M Meal Type Firat Meals eeon No More Total Mealz Reimbursement Ratey Total
- E Meals | tham 2% 7
ﬁ o, |Breskfast : 70,158 YES 70,158 $1.7800 §124,881.24
= Lumeh § 185,684 YES 185,644 $3.1300 $581,190.92
Supper : 0 YES 0 $3.1300 $0.00
Snacl : 0 YES 0 &0.7350 50.00
TOTAL REIMBURSEMENT ¢ 3706,072.16
Y certify that the claim is sorrect and that records are avaiiahie to support thia claim.
9./1-a9
Sipfifture of Authorized Representative Date

| Puth LJr: o er.. [eps-Pns
[r3 iy G-“'\ i Ca : W | Updated: 01/05 COD ]

Printdd Name & Titlo of Authorized Reprosentnilve
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2826766835

DC OFNS

Government of the District of Columbia

PAGE B81/P1

x kK
A OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
— NUTRITION SERVICES
Agreernent Number Month |AugiSept Year (2009 |Amended
Spongser Name DCPSE Phone |202.576.7400
Addrass1 3536V ST. NE Fax  1202.576.6835
Addregs2 EMail _jGyimah, Chingidc.gov
City Washington _[State (DG |ZIP 20018
1. Goneral Data Luneh Breakfust |SN Breakfast Snack Atea Eligible Snack
a. Number of Schools Participating 12 11 110 0 i)
b, Number of days meals served 26 26 26 0 26
¢. Enrollment 44008 3285 40623 0 28012
d, Total Monthly Attendance 10698234  jMaximum Days of 28 d. Avarage Dally 41148
2, Number Approved for Free 29074 |Meals Service Attendance
f. Nurnber Approved for Reduced 2800
g, Average Daily Participation Braakiast 318 |SN Brk| 12087 _ |Brk Total Lunch |8Snack [AE 8nack
2, Student Lunch Participation and Reimbursement 12413 26885 0 6872 |
Lunch Meals Served| Times | Rates
a, Freg 434321 A 52.70 | = $£1.307,666.70
b, Raduced 45879 X $2,30 [= $105,521.70
¢. Paid 168820 X $0.27 | = $45,521,40]  $1,458,759.80|Subtotal |
d. Total Student Lunches 699020
3. Student Breakfast Participation and Relmbursement
Regular Breakfast Meals Servad| Times | Rates
a, Freg 2145 A 5146 | = $3.133.16
b. Raduced 616 X 3116 | = _S714.58
c. Paid 5437 | X | $0.26 (= $1,413.62 §5 261.34[Subtota) |
Severe Need Braakfast Maals Served| Times | Rates
d. Free 231488 X $1.74 | = $402,789.12
e. Reduced 19207 X §1.44 [= $27.658.08
f. Paid 63805 X $0.268 | = 516,589.30 $447,036,50(Subtotal |
g. Total Student Breakfasts 322699 §452,267.84|Brk Total
4. Student Snacks Participation and Reimbursement __
Snacks Meals Sarved] Times | Rates
2. Frea X 50.74 |= 50,00
b Reduced A $0.37 |= $0.00
c Paid _ X $0.06 [= 50.00
d, Area Eliglble Free 1TBE72 b3 $0.74 |= $132,217.28
& Total Student Snacks 178672 $132,217.28|Subtotal
5. TATAL FUNDS RECEIVED THIS MONTH 8. CASH EXPENDITURES THIS MONTH
a. Btudent Payments a. Food $1,593,643.23
b. Adult Payments . b. Labor §1,224,158.80
c. UBDA Payments (2+3+4) $2,043 284.92 c. Other $147,349.14
. Other Receipts
o, Total Recejved $2,043,284.92 d. Total Expenditures | $2,965,149.17

| certify that to the best of my knowledge and bellef, thiz claim is true and correct in all respects, that records are avallable to support this olaim, that i is in

nocordance with the temms of existing Agresment{s); | reoognize that § will be fully responeibla for any excees amourits which may resuit from erroneous or
neglectiul repotting herain, | FURTHER CERTIFY THAT ALL SLAINS FOR REIMBURSEMENT SHALL BE SUEBMITTED TGO THE 2TATE AGENCY BY THE

10TH DAY OF THE MONTH bt o later thar the leglslatively mandated deadling of 60 days after the end of the chairm manth. | understand that Tallure to subm
clafme within tha 60-day deadline may result i such ¢laims not belng paid.

All receipts, invorces nnd other evidence of purchase must be rekained and svatlable for fotore audits for a period of thrée years after the dnte of the fnal submission of
thc finnT claim for the fiscal year to which they pertain, or longer Ifrelated to an awdit or investigation in progress.

4 W
Q@-;rm&\ My
Print Name of Authorized Representative

l -
|Signature of Autﬁurized Representative

NSLF Claim for Reimbursement (Revised 2/05)

L

Title of Authorized Representative

N

1[G -0Y

Date of Preparation
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NSLF Claim for Reimbursement (Revised 2/08)

202 3
5766369 CHARTWELLS PAGE 31701
Government of the Distriet of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDLICATION
— NUTRITION SERVICES
"Agraement Number {Month_[October. Year 2000 Amended
Spunsor Name OC Public Schiools Phona [202.578;7400 , | -
JAddraant 3535V BT NE Fax |(202.576.6835 .
Address? . , . EMall l,GYIMﬁiHﬁ'HIN@DG;GEW;
Cily Waghington _|[State (e (ZIF 20018, '.
1. General Data Lurieh Breakfast SN Breakfast Bnack Area Eligible Snack
a. Number of Schools Participating 182 ‘ 10 11t i o, L. - LE ,
b. Number of days meals sarved 20 o 20 o, 20 ,
¢. Enroliment 44006 3{'4&5‘5' ‘ 4h550 I L I | " 30407
d. Total Monthly Attendance 822512  {Maximumn Days of 20 d, Average Daily 41146
e. Number Approved for Free 28649 |Meals Service Altendance
. Number Approved for Redueced 2765
g. Average Daily Participation Breakfast 273 |SN Brkl 12211 _|Brk Total Lunch  |Snack |AE Snack
% Student Lunch Participation and Reimbursement 12484 27437 } B756
Lunch Meals Servad  Times | Rafes
g, Frae 404717 A $2.70 | = $1,092,7345,90
b. Reduced 34753 A $2.30 | = $79,031.50
¢, Paid 109262 X $0.27 | = $20.500.74] __ $1.202,168.54]Subtotal |
d, Total Student Lunches 48732
3. Student Breakfast Participation and Reimburgement
[Reqular Breakfast Meals Served| Times | Ratas
a, Fres 1197 X $1.45 | = $1,747.62
b. Reduced 408 X $1.161= $470.98
c. Paid 38489 X 50.28 | = $1,000,74 $3,219.32|Subtotal |
Sovere Need Breajdfast Meals Served]  Times | Rafes
tl, Frae 190895, X 51.74 | = 5:431,808.50
e, Reduced 150458 X 5144 | = $21,683.52
{. Paid 18458 X $0.26 | = 49,998.56 $363,491,38| Subtotal
. Total Student Breakfasts 248661 $366,710.70|Brk Total
4, Student Snacks Participation and Reimbursement
Snacks Meals 8erved]  Times | Rates
a. Free 0 X 20.74 |= 50.00
b, Reduced X 80,37 |= $0.00
¢, Paid X $0.08 |= $0.00
d. Area Eligible Free 176126 X $0.74 |= 5129,593.24
a, Total Student Snacks 175126 £$128,593.24|Subtotal |
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
B, Student Fayments a. Food 54,421,495 75
b, Adult Payments . ‘ b. Labor $1,341,680.63
& USDA Payments (2+3+4) 51,608,472.48 c. Other $189,329.56)
. Other Recaipts ‘
o, Total Recelved 5i1,695,472,48 d. Total Expenditures 52,952 505.94
T certify thet Lo the bestof my knowledge and bellef, this claim 15 true and corract 1 al! respacts, that Tecards are avallable to support this elalm, that 1t s n
accordanss with the terms of existing Agresmant(s); | recognize it | will b fully reeponsible for any exeass amoynis which may resull from erahaous of
neglectful raporting herein, | FURTHER CERTIFY THAT ALL GLAIMS FOR REIMBURSEMENT SHALL. BE SUBMITTED TO THE STATE AGENGY BY THE
10TH DAY OF THE MONTH but no later then the tegistatively mandatad deadilre of 60 days after the endl of the walm month. | understand that feilura to submit
claims within the 60-day deadline may vesylt in sush claims not beitg pald.
Al roceipts, invoings nod ather evidonee of prvehiase mugt be retained andl avnilable fov futars andits for a perind of three yoars after the date of the Ml submisslon of
the final Siaim for the fiscal year to which they peviaid, or longer If related to an audit ot investigation in progross.
P
Jora T R
Print Name of Authorized Representative Title of Authgrized Representative
{rsine AL 1A 2009
“Haature of Authorized Representative Date of Preparation



Government of the District of Columbia

OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

NUTRITION SERVICES
Agreement Number| Month [November Year {2009 |Amended
Sponsor Name DC PUBLIC SCHOOLS Phone [202.576.7400 '
Address1 3586 VSTNE = Fax__ |202.576.6835
[ ess2 - . "|EMail_|Gyimah.Chin@DC.Gov_
City Washington [State|DC___[ZIP 20018
1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participating 122 10 111 0 85
b. Number of days meals served 18 18 18 0 18
c. Enrollment 44125 3464 40661 0 28157
d. Total Monthly Attendance 742623 - |Maximum Days of 18 d. Average Daily 4257
e. Number Approved for Free - 28564 |Meals Service Attendance
f. Number Approved for Reduced 2778
g. Average Daily Participation Breakfast 289 SN Brk| 12789 |Brk Total Lunch [Snack |AE Snack
2. Student Lunch Participation and Reimbursement 13078 27838 0 9271
Lunch Meals Served] Times | Rates
a. Free 370283 X $2.70 | = $999,764.10
b. Reduced 33217 X $2,30 | = $76,537.10
c. Paid 97526 X $0.27 | = $26,332.02]  $1,102,633.22[Subtotal |
d. Total Student Lunches 501086
3. Student Breakfast Participation and Reimbursement
Regular Breakfast Meals Served| Times [ Rates
a. Free 1097 X $1.46 | = $1,601.62
b. Reduced 447 X $1.16 | = $518.52
c. Paid 3641 X $0.26 [ = $946.66 $3,066.80|Subtotal |
Severe Need Breakfast Meals Served] Times [ Rafes
d. Free 180397 X $1.74 | = $313,890.78
e. Reduced 14603 X $144 |= $21,028.32
f ™aid 35189 X 30.26 | = $9,149.14 $344,068.24|Subtotal
| _otal Student Breakfasts 235374 $347,135.04|Brk Total
4. Student Snacks Participation and Reimbursement
Snacks Meals Served] Times | Rates
a. Free X $0.74 |= $0.00
b. Reduced X $0.37 |= $0.00
¢c. Paid _ X $0.06 |= $0.00
d. Area Eligible Free 166870 X $0.74 |= $123,483.80
e. Total Student Snacks 166870 $123,483.80/ Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $1.104,998.26
b. Adult Payments S ] b. Labor $1,183,153.25
c. USDA Payments (2+3+4) $1,573,252.06 c. Other $180,637.93
d. Other Receipts ' )
e. Total Received $1,573,252.06 d. Total Expenditures | $2,468,789.44

| certify that to the best of my knowledge and belief, this claim is true and correct in ali respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. [ understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of]
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress,

Management and Pragram Analysis Officer

TTAMADS Ot~

Print Name of Authorized Representative

Title of Authorized Representative

LTS _ ' T 12/14/2009

L iSo 3Ny fe

Signature of Authiorized Representative
NSLP Claim for Reimbursement (Revised 2/05)

Date of Preparation




o A F Government of the District of Columbia
i OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
E— ____ NUTRITION SERVICES
Agreement Number| ] IMonth |December = |Year |  |Amended
Sponsor Name DCPS . o Phone |202.576.7400 _
[Address1 3BIBVSTNE , _|Fax__ [202.576.6835
. =ss2 s ; EMail [Jeffery. Mills@dc.gov
Chy Washington |State [DC  |ZIP 20019
1. General Pata Lunch Breakfast |SN Breakfast Shack Area Eligible Snack
a. Number of Schools Participating | 122~ | 10 | - = 112 0 | 85
b. Number of days meals served .18 - 13 - .. 13 0 13
c. Enroliment 44136 | 3464 | 40672 0 : 35035
d. Total Monthly Attendance 536473 - [Maximum Days of 43 |d-Average Daily 41288
a. Number Approved for Free - 28536 |Meals Service Attendance
f Number Approved for Reduced | 2773
g. Average Daily Participation Breakfast 287 SN Brk| 12218 |Brk Total Lunch [Snack |AE Snack
2. Student Lunch Participation and Reimbursement 12505 27523 0 9373
Lunch Meals Served; Times [ Rates
a. Free . 965863 /| X $2.70 | = $717,290.10
b. Reduced 24344 VY X $2.30 | = $55,991.20
c. Paid 87789 /| X $0.27 | = $18,303.03 $791,584.33|Subtotal |
d. Total Student Lunches 357796
3. Student Breakfast Participation and Reimbursement
[Regular Breakfast Meals Served] Times | Rates
a. Free . 880 X $1.46 | = $1,284.80
b. Reduced i X $1.16 = $363.08
¢, Paid 2531 X $0.26 | = $658.06 $2,305.94|Subtotal |
Severe Need Breakfast Meals Served| Times | Rates
d. Free 125219 X $1.74 | = $217,881.06
e. Reduced 10322 X $1.44 | = $14,863.68
f. Paid .. 23289 X $0.26 | = $6,055.14 $238,799.88]|Subtotal
y  stal Student Breakfasts 162554 $241,105.82|Brk Total
4. Student Snacks Participation and Reimbursement
Snacks Meals Servedi Times | Rates
a. Free 0 X 50.74 |= $0.00
b. Reduced 0 X $0.37 [= $0.00
c. Paid 0 X $0.06 |= $0.00
d. Area Eligible Free 121855 X 30.74 |= $90,172.70
e. Total Student Snhacks 121855 $90,172.70|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $1,031,850.42
b. Adult Payments R b. Lahor $1,383.623.60
¢. USDA Payments (2+3+4) $1,122,862.85 c. Other $204,684.27
d. Other Receipts - R -
e. Total Received $1,122,862.85 d. Total Expenditures | $2,620,158.29

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will ba fully responsible for any excess amounts which may result from erreneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that fallure to submit
claims within the 60-day deadline may result in:such claims not being paid.

All receipts, inveices and other evidence of purchase must be refained and available for future andits for a period of three years after the date of the final submission of
the final ctaim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

Print Name of Authorized Representative Title of Authorized Repfesentative

Signature of Authorized Representative Date of Preparation

NSLP Claim for Reimbursement (Revised 2/05)



L . Government of the. District of Columbla .
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
: NUTR 1ON SERVICES

" [Agreement Nurnber,i

MONTH

{Month | 0 - - |Amended
- I1Sponsor Name Phéne | T
. 1Address] - 4Fax
. 1Address2 T :EMarl
iCity - | ZIP - -
. [A.GeneralData . . Breakfast | Area Eligible Snack
[a. Number of Schools Pamcipatlng il 10 1. .. 8
~ |b. Number of days meals served i 18
 {c. Enroliment _ Qo e o 348eT

d. Total Monthly Attendance Maximum Days of 18" d. Average Daily .41260

&, Number Approved for Free Meals Service Attendance

f. Number Approved for Reduced ! - : : :

g. Average Daily Participation Breakfast 1 289 SN Brkj 11976 |Brk Total Lunch - |Snack |AE Snack
12. Student Lunch Parhcipatlon and Reimbursement 12275 27552 0. 9249
{Lunch e Meals Served Times | Rates ) ‘ :

a. Free . ‘ X 1%270 = $990,108.90
. {b. Raeduced - X $2.30(= $78,397.80
" {c. Paid . : X $0.27 | = $25688.34]  $1.094,195.04|Subtotal |

|d. Total Student Lunches ‘ 495935 ‘ B

3. Student Breakfast Participation and Reimbursement |- _

{Regular Breakfast _ Meals Served] Times | Rates!

{a. Free {1218 X 1 $1.48 | =] $1,778.28

b. Reduced X 1%t1e)= - $611.32| '

c. Paid , eseta X $0.26 | =] $941.46 $3,331.06|Subtotal |
|Severe Need Breakfast Meals Served| Times | Rates ‘ ‘ S
id. Free- . - X $1.74 | = $204,757.74
1e. Reduced X $1.44 | = -$20,089.44 »

f. Paid 322085 X 15026 | = $8,372.78 '$323,219.96]Subtotal
'1g. Total Student Breakfasts 220921 : o . $326,551.02(Brk Total
4. Student Snacks Partlcmation and Reimbursement - - - B

- Snacks . Meals Served| " Times | Rates T
Ha. Free X 18074 = $0.00
~ {b. Reduced X $0.37 i= - §0.00(

lc. Paid e X $0.06 |= ‘ $0.00
1d. Area Eligible Free 166484 | X $0.74 |=. $123,198.16

e, Total Student Snacks ‘ 166484 B . $123 198 16|Subtotal

5. TOTAL FUNDS RECEIVED THIS 6. CASH EXPENDITURES THiS MONTH ) )

" la. Student Payments 1a. Food - $759,175.05]
-{b. Adult Payments L b. Labor ~ $1.138,300.93
-{¢. USDA Payments (2+3+4) $1,543,944.22 ¢. Other ~ $170,921.52

- -1d. Other Receipts - ' I ; ~ N
* e. Total Received $1,543,944.22 - |d. Total Expenditures - | $2 068 397.50

I certify that to the best of my knowledge and belief, this claim is true and correct in afl respecls, that records are available to support this claim, thal it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erToneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL GLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
- J10TH DAY OF THE MONTH but no later than the legisiatively mandated deadling of 60 days after the end of the claim month, | understand that fallure te submi
claims Wlthlﬂ the 60-day deadling may resu!t in such claims not being paid.

All lccelpts, inveices and other evidence of purchase must be retained and available for futare andits for 2 perlod of three years after the date of the f'nal submlssaon of|’
the rmal claim for the fiscal year to which they pertain, or longer if related to an audit or mVestlgatlon in progress,

' Pnnt Nér'n}e' oflAutnorizédkRénr'esen‘tat'i'\'fé

o _S_ig'nature--of Authorized Repfés‘ehiétivé ~

NSLP Claim for Reimbursement (Revised 2/05)

[Tifie of Authorized Representative

Date of Preparafion- -




* Y v Government of the District of Golumbia
I— OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION _,
I— NUTRITION SERVICES
Agreement Number |Year
Sponsor Name
Address
Address2 o
City ZIP 7
1. General Data Lunch Breakfast {SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participating T S
b. Number of days meals servad
¢. Enroliment s R e T
d. Total Monthly Attendance Maximum Days of 14 d. Average Daily 41385
e. Number Approved for Free Meals Service Aftendance ;
f. Number Approved for Reduced ?
9. Average Daily Participation Breakfast 268 SNBrk| 11440 |[Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Reimbursement 11708 26347 0 9415
Lunch Meals Servedi Times | Rates
a. Free g ] X $2.70 | = $732,169.80 /
b. Reduced X [$2.30]= $56,452.20| (0L KLC[ (b
¢. Paid 72266 X $0.27 | = $19,511.82 $810,133.82[Subtotal I@
d. Total Student Lunches 368854
3. Student Breakfast Participation and Reimbursement
Regular Breakfast Meals Served] Times | Rates
a. Free B $1.46 = - $1,332.98
b. Reduced $1.16 | = $435.00
c. Paid $0,26 | = $637.26 $2,405.24(Subtotal |
Severe Need Breakfast Rates
d. Free $1.74 = _$218,759.76
e. Reduced $1.44 | = $14,555.52 i
f. Paid -...24316 $0.26 | = $6,322.16 $239,637.44|Subtotal
. Total Student Breakfasts 163887 $242,042.68|Brk Total é)
4. Student Snacks Participation and Reimbursement . :
Snacks [Meals Served] Times | Rates O60 & D-’Z{ |6
a. Free X $0.74 |= $0.00
b. Reduced X $0.37 |= $0.00
¢. Paid X $0.06 |= $0.00 (
d. Area Eligible Free 31808 X $0.74 |= $97537.92] (OONCw (1D
g. Total Student Snacks 131808 $97,537.92|Subtotal m
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments I a. Food
b. Adult Payments h, Labor
c. USDA Payments {2+3+4) $1,149,714.42 c. Other
d. Other Receipts i i ]
e. Total Received $1,149,714.42 d. Total Expenditures [ $2,453.052.00

| certify thal to the best of my knowledge and balief, this claim Is true and correct in alf respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to sumet
claims within the 60-day deadline may result In such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submissien of|
the final claim for the fiseal year to which they pertain, or longer if related fo an audit or investigation in progress.

RO NN

& 24z, 045 6%

§_anature of Atforized Representative

44, .4y

NSLP Claim for Reimbursement (Revised 2/35)

[Tifle otAUthorized Representat re>

Date of Preparation




[N

* Y % Governmenit of the District of Columbia

[ OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

— NUTRITION SERVICES:
| Agreement Number | R ... |Month |March Year  [2010 _ |Amended
Sponsor Name DC Public Schools ' |Phone |202.576.7400
Address1 3535 VST NE Fax  1202.576.6835
Address2 , ' G EMail_|jeffrey.mills@doc.gov
City Washingion [Stafe]lDC.  |ZIP 20018
1. General Data Lunch_ Breakfast |SN Breakfast 1Snack_ Area Eligible Snack
a. Number of Schools Participating 122 | 10 . 142 ) 85
. Number of days meals served 19 .1 e _ 19 = . 19

¢. Enroliment ~44398 | 3528 40869 0 34967
d. Total Monthly Attendance 784513 |Maximum Days of 19 d Average Daily 41291
e. Number Approved for Free 28274 [Meals Service Aftendance
f. Number Approved for Reduced 2778
9. Average Daily Participation Breakfasf 312 SN Brk| 12118 |Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Relmbursement 12430 272564 [1] 10481
|Lunch Meals Served] Times | Rates
a. Free KLETETS X $2.70 1= $1,030,684.50

b. Reduced 35321 X $2.30 | = $81,238.30

¢. Paid 100775 X $0.27 | = $27,209.25 $1,130,132.05/Subtotal |
d. Total Student Lunches 517831 & ol
3. Student Breakfast Participation and Reimbursement @ $ {J % g‘ Ci;& 21 ﬂd&uﬁlj@fﬁ
Regular Breakfast Meals Sarved] Times | Rates boowca / (o

a. Free - 1313 . * $1.46 | = $1,916.98

b. Reduced 523 ° X $1.16 | = $606.68|

c. Paid 4082 X $0.26 | = $1,061.32 $3,584.98|Subtotal |
Severe Neod Breakfast Meais Served] Times | Rates

d. Free 181107 X $1.74 = $315,126.18

e. Reduced 14366 X 5144 | = $20,687.04

f. Paid 34753 X $026 | = $9,035.78 $344,849.00|Subtotal
g. Total Student Breakfasts 236144 | $3485,433.98|Brk Total
4. Student Snacks Participation and Reimbursement

Snacks Meals Served] Times | Rates @ boexbz llﬂ’

a. Free X 30.74 |= $0.00

5. Reduged X $0.37 |= $0.00

c. Paid ] X $0.06 [= $0.00
d. Area Eligible Free 199131 X [%074]= §147,356.04) OO0 ;(Qa/ (0

e. Total Student Snacks 199131 ¢1) $147,356.94[Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH

a. Student Payments ' T a. Food $799,452.93
b. Adult Payments S b. Labor $1,426,173.10
¢. USDA Payments (2+3+4) $1,634,922.97 ¢, Other $21.3,622.58(
d. Other Receipts S

e. Total Received $1,634,922.97 d. Total Expenditures i $2,429,248.61

{ certify that to the best of my knowledga and belief, this claim is true and correct in all respects, that records are avallable to support this clains, that it is in
accordance with the terms of existing Agisement(s); | recognize that | will be fully responsible.for any excess amaunts which may result from erronecus o
néglettiul reparting hevain, | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
16TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. 1 understand that failure to submit
claims within the 60-day deadline may result in such claims notbeing paid.

ATl receipts, fuvoices and other evidence of purchase must be vetained and available for futuee audits for & period of three years after the date of the final submission of
the final claim for the fiseal year to which they pertain, or fonger if relafed to an sudit or investigation in progress.

C Gﬂ("hw

wjgfﬂ

Print Name of Authorized Representafive 7

[Signature of Authorized Rep-res'e

: ti\fé

NSLP Claim for Reimbursament {Revise

@ aoam// 6 =

S0 2295

d@;%?é{j X b;?;/ (6

TiteAuthorszed Represen Ative

& JY 10

Date of Preparation

Y 3% Y2378
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w % Government of the District of Columbia
R OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION ,
— _ NUTRITION SERVICESM - _ - s

'

Agreement Number §
Sponsor Name
Address
Address?

City

1. General Data
a. Number of Schools Participating
b. Number of days meals served
c. Enroliment

Area Eligible _Spack

d. Total Monthly Attendance Mammum Days of 18 d. Average Daily 41575

g. Number Approved for Free Meals Service Attendance

f. Number Approved for Reduced |4 .

g. Average Daily Parficipation Breakfast | 303 SN Brk| 13712 [Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Reimbursement 14015 27872 0 11311
Lunch Ieals Served] Times | Rates

a. Free £ X $2.70 | = $1,007,394.30

b. Reduced X $2.30 (= $78,551.90

¢. Paid X $0.27 [ = $25,981.83]  $1,111,928.03[Subtotal |
d. Total Student Lunches (D ODOKCC I (e

3. Student Breakfast Participation and Reimbursement

|Regular Breakfast Rates

a. Free $1.46 | = $1,864.42

b. Reduced $1.16 | = $636.84

¢. Paid $0.26 | = $941.72 $3,442.98[Subtotal |
Severs Need Breakfast Rates

d. Free $1.74 | = $340,171.74

2. Reduced $1.44 | = $21,561.12

f. Paid $028 | = $9,445.28 $371,178.14|Subtotal
g. Total Student Breakfasts , $374,621.12|Brk Tota}
4. Student Snacks Participation and Reimbursement (D (O sz’ [0

Snacks i Rates

a. Free $0.74 |= $0.00

b. Reduced $0.37 |= $0.00

¢. Paid $0.06 |= $0.00 ‘ ‘

d. Area Eligible Free $0.74 |= $150,656.60 & '005’5‘6@/ (v

e. Total Student Snacks $150,656.60|Subtotal

5. TOTAL FUNDS RECEIVED THIS 6. CASH EXPENDITURES THIS MONTH

a. Student Payments a. Food
b. Adult Payments b. Labor
¢. USDA Paymenis (2+3+4) c. Other

d. Other Receipts =

e. Total Received $1 637 205, 75 d. Total Expenditures | $2.228 915.61
| certify that to the best of my knowledge and belief, this claim is true and correct in ali respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | racognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no [ater than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid,

All receipts, invoices and other evidence of purchase most be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an andit or investigation in progress,

B pooxvZ /6 = 76/ 62119 Title of Aut onzed)Repr sentati
Sohoil “breobipzt

' & moma//o, ) 969, 55404
Signature of Authorized Representative oo Lmuﬁ L Saets

NSLP Claim for Reimbursement (Revised 2/05)

quint Name of Authorized Representative

Date of Pre'ba'ration




Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
NUTRITION SERVICES

Agreement Number Year  [2010

Sponsor Name

Address1

Address2

= ZIP
Breakfast

City
1. General Data

Area Eligible Snack

a. Number of Schools Parficipating

b. Number of days meals served
c. Enroliment

d. Total Monthly Attendance Maximum Days of 20 d. Average Daily 42038

e. Number Approved for Free Meals Service Aftendance

f. Number Approved for Reduced

g. Average Daily Participation Breakfast 296 SN Brk| 12908 {Brk Total Lunch [Snack |AE Snack
2. Student Lunch Participation and Reimbursement 13204 26820 0 9225
Lunch Times | Rates

a. Free X $2.70 | = $1,069,008.30

b. Reduced X $2.30 | = $84,278.90

c. Paid : : X $0.27 | = $28,034.37 $1,181,321.57{Subtotal |
d Total Student Lunches 536403 I

3. Student Breakfast Participation and Reimbursement

Regular Breakfast Is S Times | Rates

a. Free X 3146 | = $1,914.06

h. Reduced X $1.16 | = $756.32

c. Paid 20y X $0.26 | = $1,025.44 $3,695.82|Subtotal |
Severe Need Brealkdfast Meals Served] Times | Rates

d. Free 02 X $1.74 | = $351,840.18

e. Reduced X $1.44 | = $23,532.48

f. Paid X $0.26 | = $10,297.56 $385,670.22 | Subtotal
g. Total Student Breakfasts 264062 | $386,366.04 1 Bek Total
4. Student Snacks Participation and Reimbursement

Snacks F\/Eeals Served| Times | Rates

a. Free X $0.74 |= $0.00

b. Reduced X $0.37 |= $0.00

c. Paid X $0.06 |= $0.00

d. Area Eligible Free 184 X $0.74 |= $136,524.08

e. Total Student Snacks 184492 $136,524.08|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH

a. Student Payments a. Food

b. Adult Payments b. Labor

c. USDA Payments (2+3+4) c. Other

d. Other Receipts

e. Total Received d. Total Expenditures | $2,519,766.06

[ certify that te the best of my knowledge and belief, this claim zs true and correct in ali respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from errongous or
neglectful reporting harein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legisiatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may resulf in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for & period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an andit or investigation in progress.

Print Name of Authorized Representative Title of Authorized Representative

Signature of Authorized Reprasentative Date of Preparation

NSLP Claim for Reimbursement (Revised 2/05)



bl Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
— __ NUTRITION SERVICES _

Agreement Number | = — “IMonth k Year

Sponsor Name E o j“f‘“‘“‘ A Phone [

Address1 e i  F oy

Address? ==

City =

1. General Data Snack Area Eligible Snack

a. Number of Schools Participating = - ; :

b. Number of days meals served s

c. Enroliment __n - 40850 0

d. Total Monthly Attendance Max1mum Days of 16 d. Average Daily 41385

g. Number Approved for Free : | Meals Service Attendance

f. Number Approved for Reduced |oF =27} ;.'*:;a?«if

g. Average Daily Participation Breakfast 256 SN Brk| 11565 |Brk Total Lunch |Shack [AE Shack
2. Student Lunch Participation and Reimbursement 11821 21091 0 6527
Lunch ' Rates

a. Free $2.70 | = $667,885.50

b. Reduced $2.30 | = $54,169.60

c. Paid 5 $0.27 [ = $17,964.45 $740,019.55|Subtotal |
d. Total Student Lunches |

3. Student Breakfast Participation and Reimbursement

Regular Breakfast |Meals Served| Times | Rates

a. Free = X $1.46 | = $1,300.86

b. Reduced X $1.18t= $477.92

c. Paid X $0.26 | = $724.36 $2,503.14|Subtotal |
Severe Need Breakfast Times | Rates

d. Free X $1.74 | = $251,381.28

2. Reduced X $1.44 | = $18,227.52

f. Paid X $0.26 | = $7,256.60 $276,865.40|Subtotal
g. Total Student Breakfasis | 189129 $279,368.54|Brk Tota!
4. Student Snacks Participation and Reimbursement

Snacks IMeals Served]| Times | Rates

a. Free e X $0.74 |= $0.00

b. Reduced X $0.37 |= $0.00

c. Paid X $0.06 |= $0.00

d. Area Eligible Free 10144 X $0.74 |= $77,284.86

e. Total Student Snacks | 1044 $77,284.86|Subtotal
5, TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH

a. Student Payments a. Food

b. Adult Payments & h. Labor

c. USDA Payments (2+3+4) ¢, Other

d. Other Receipts —

e. Total Received $1,096,67’2.95 d. Total Expenditures | $2,026,705.94

t certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erronecus or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and availzble for future audits for a period of three years after the date of the final submission |
of the final claim for the fiscal year to which they pertain, or longer if related to an andit or investigation in progress.

&Tltle of Authonzed Representatwe

;Slgnature of Authorized Réprégentatlve Date of Preparation

NSLP Claim for Reimbursement (Revised 2/05)
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Government of the District of Columbia

OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

WELLNESS AND NUTRITION SERVICES

accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
hneglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
T0TH DAY OF THE MONTH but no later than the legisfatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

Agreement Number Month |AUGISEPT Year {2010  |Amended
Speonsor Name DCPS Phone |202.576.7400

Addressi 3535 V ST NE Fax  [202.576.6835

Address2 EMail | Jeffrey. Mills@dc.gov

City Washington |[State [DC__ |ZIP 20018

1. General Data Lunch Breakfast [SN Breakfast Snack Area Eligible Snack

a. Number of Schools Participating 121 10 111 0 9

Number of School Operating Days 27 27 27 0 27

¢. Enroliment 44437 3769 40668 0 1298

d. Total Monthly Attendance 1117596 [Maximum Days of 27 d. Average Daily 41393

e, Number Approved for Free 25699 Meals Service Attendance

f. Number Approved for Reduced 2134

9. Average Daily Participation Breakfast 256 SN Brk{ 15149 |Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Reimbursement 15405 26313 0 212
Lunch Meals Served| Times [ Rates

a. Free 494908 X $2.74 | = $1,356,047.92

b. Reduced 47966 X $2.34 | = $112,240.44

c. Paid 167588 X $0.28 | = $46,924.64 $1,516,213.00[Subtotal |
d. Total Student Lunches 710462

3. Student Breakfast Participation and Reimbursement

|Regular Breakfast Meals Served] Times | Rates

a. Free 1430 X $1.48 | = $2,116.40

b. Reduced A75 X $1.18 | = $560.50

c. Paid : 4992 X $0.26 [ = $1,297.92 $3,974.82|Subtotal |
Severe Need Breakfast iMeals Served] Times | Rates

d. Free 298966 X $1.76 | = " $526,180.16

&. Reduced 25457 X $146 | = $37,167.22

f. Paid 84576 X $0.26 | = $21,989.76 $585,337.14(Subtotal
g. Tota! Student Breakfasts 415896 $589,311.96|Brk Total
4. Student Snacks Participation and Reimbursement

Snacks Meals Served] Times Rates

a. Free X $0.74 |= $0.00

b. Reduced X $0.37 |= $0.00

¢. Paid X $0.06 |= $0.00

d. Area Eligible Free 5715 X 30.74 |= $4,229.10

e. Total Student Snacks 5715 $4,229.10|Subtotai
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH

a. Student Payments a. Food $1,733,451.64
b. Adult Payments b. Labor $2,082,194.20
c. USDA Payments (2-+3+4) $2,108,754.06 ¢. Other $445,882.44
d. Other Receipts

e. Total Received $2,108,754.06 d. Total Expenditures | $4,261,528.28
| certify that to the best of my knowlecdge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it Is in

All receipts, invoices and other evidence of purchase must be vetained and available for future audits for 3 period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or loager if related to an audit or investigation in progress.

Print Name of Authorized Representative

Signature of Authorized Representatiire

NSLP Claim for Reimbursement {Revised 2/05)

Title of Authorized Representative

Date of Preparation
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OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

Government of the District of Columbia

WELLNESS AND NUTRITION SERVICES

Agreement Number Month [OCTOBER Year  [2010 |Amended
Sponsor Name DCPS Phone |202.576.7400 X :
Address1 ‘{3535 V ST NE Fax 202.576.6835

Address2 ' EMail |Jeffrey.Mills@dc.gov

City Washington |[State|[DC___ |ZIP 20018 :

1. General Data __{Lunch_ Breakfast |SN Breakfast |Snack Area Eligible Snack

a. Number of Schools Participating 121 10 111 0 2

Number of School Operating Days 18 18 18 0 18

c. Enroliment - 44437 3767 40670 0 1298

d. Total Monthly Attendance 738910  |Maximum Days of 18 d. Average Daily 41051

e. Number Approved for Free 27910 Meals Service Attendance

f. Number Approved for Reduced 2727 :

9. Average Daily Participation Breakfast 290 [SNBrk| 17226 |[Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Reimbursement 17516 27361 0 410
Lunch Meals Served| Times | Rates

a. Free 363531 X $2.74 | = $996,074.94

b. Reduced 30509 X $2.34 | = $71,391.06

c. Paid 98454 X $0.28 | = $27,567.12]  $1,095,033.12|Subtotal |
d. Total Student Lunches 492494

3. Student Breakfast Participation and Reimbursement

|Regular Breakfast Meals Served| Times | Rates

a. Free 1249 X $1.48 | = $1,848.52

b. Reduced 329 X $1.18 | = $388.22

c. Paid 3642 X $0.26 | = $946.92 $3,183.66|Subtotal |
Severe Need Breakfast Meals Served] Times | Rates

d. Free 237047 X $1.76 | = $417,202.72

e. Reduced 18736 X $1.46 | = $27,354.56

f. Paid 54282 X $0.26 | = $14,113.32 $458,670.60|{Subtotal
g. Total Student Breakfasts 315285 $461,854.26|Brk Total
4. Student Snacks Participation and Reimbursement

Snacks Meals Served| Times | Rates

a. Free X $0.74 |= $0.00

b. Reduced X $0.37 |= $0.00

c. Paid X $0.06 |= $0.00

d. Area Eligible Free 7388 X $0.74 |= $5,467.12

e. Total Student Snacks 7388 $5,467.12|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH

a. Student Payments a. Food $1,774,571.67
b. Adult Payments b. Labor $1,223,821.44
c. USDA Payments (2+3+4) $1,562,354.50 c. Other $229,820.64
d. Other Receipts

e. Total Received $1,562,354.50 d. Total Expenditures | $3,228,213.75

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

Dawna i SLheiy

Print Name of Authorized Representative

|Signature of

thyrized Representative

NSL&L-efaim for Reimbursement (Revised 2/05)

WM Divechr 0

.S

Title of Authorized Representative

Dec .

I, 2010

Date of Preparation




Government of the District of Columbia
QFFICE OF THE STATE SUPERINTENDENT QF EDUCATION
[ N SERVICES-H/

*
*
P

Agreement Number |-
Sponsor Name Bt
Addresst
{Address2

1City

1. General Data-
a. Number of Schools Participating
1b. Number of Days of School

' }_A_mended _

—{c_ Enroltment
id. Total Monthly Attendance imum Days of 18 Average Daily 41051
Number Approved for Free Meals Service Attendance
Number approved Reduced LUNCH BREAKFAST
Average Meals Per Category 54,773 16356
|2.-6tudent Lunch Participation and Reimbursement '
{Lunch Rates
All Meals SEC. 202 & 203 . | $0.10 | = $47,810.00
b. Reduced % $0.40 | = $11,884.80
|All Meals-Local $0.05 | = $23,905.00 $83,599.80|Subtotal-2 |
{d. Total Student Lunches
" 13. Student Breakfast Participation and Reimbursement
Reqular Breakfast Times | Rates
All Meals SEC, 202 & 203 X $0.10 | = $29,441.40
b. Reduced : X $0.30 | = $0.00
¢. Paid I X $1.50 | = $0.00 $29,441.40|Subtotal-3
4. TOTAL FUNDS RECEIVED THIS MONTH

COMMENTS

1¢. HSA Payments (2+3) $113,041.20

e. Total Received $113,041.20
11 certify that to the best of my knowledge and belief, this claim Is true and correct in all respects, that records are avaitable 1o support this. claim, that it is in accordance
with the terms of existing Agreemeni(s); | recognize that | will be fully responsible for any excess amounts which may result from emroneous or neglectful reporting herein.
1 FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE 10TH DAY OF THE MONTH but no
later than the legislatively mandated deadline of 60 days after the.end of the claim month. | understand that failure to submit claims within the 60-day deadline may resuit
" lin such claims not being paid. .

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of the
final claim for the fiseal year to which they pertrin, or longer if related to an audit or investigation in progress.

NSLP Claim for Reimbursement (Revised 2/05)
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Government of the District of Columbia — Office of the State Superintendent of Education
Wellness and Nutrition Services — Child and Adult Care Food Program
CLAIM FOR REIMBURSMENT (AT-RISK AFTERSCHOOL. CARE PROGRAM)

CACFP # Place an "X" in the box if this is an Adjusted Claim
1. Agreement Number
NSLP #:
2. Name and Address of Sponsor
Month
Name DCPS 3. Claim Period | OCTOBER Year 2010
_ 4, Number of Food Service Operating Days 18
Address 3535 VST NE 5. Number of Participants Attending the At-Risk
Program for this Claim Period (unduplicated head
. . counf)
City Washington
State DC Zip Code 20018 Free (Al] participanis’ meals will be reimbursed at the free rate.)
Contact
Person
Name Jeffrey Mills 11067
Telephone #
202 574 7603

6. Total Number of Program Types

Operated This Claim Period 8. Average Daily Attendance

7. Total Attendance

a. At-Risk Snack

a. At-Risk Snack a. At-Risk Snack

9890 b. At-Risk Suppers

o4 b. At-Risk Suppers 180,932 | b. Ai-Risk Suppers

(A) 180,932 x $2.72 = $492,135.00 (B) 180,932 x $0.2025 = § 36,638.73 TOTAL EXPECTED = § 528,773.73

9,
a. Number Participants Served in the Supper Program™®:___ 11067 b. Total # of At-Risk Suppers Served._ 180,932
a. Number Participants Served in the Snack Program®: b. Total # of At-Risk Snacks Served:

*unduplicated head counts

Other Notes:

| cerlify that lo the bast of my knowledge and belief, this claim is true and correct in al! respects, that records are available to support this claim that is in accordance
with the terms of existing agreements (s); | recognize that | will be fully respansible for any excess amounts which may result from erroneous or neglectful reporting
herein. | further certify that claims submitted for meals served in Proprietary TXIX Adult Day Care Centers and Proprietary TXX Child Day Care and Adult Day Care
Centers are submitted only for those individual centers having 25% or more participants receiving Title XIX/Title XXX benefits enrolled for this claim period. | further
certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no later than the legislatively
mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission ¢
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

No further monies or other benafits may be paid out under the program uniess this report is completed and filed as required by existing regulations (7 OFR 228).
Print Name Signature of Authorized Representative & Date Title

| — | el
S@Q&(“{ W‘“S | . g);m-;,baﬁm
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Government of the District of Columbia — Office of the State Superintendent of Education
Wellness and Nutrition Services — Child and Adult Care Food Program
CLAIM FOR REIMBURSMENT (AT-RISK AFTERSCHOOL CARE PROGRAM)

CACFP#: Place an "X" in the box if this is an Adjusted Claim
1. Agreement Number
NSLP #:
2. Name and Address of Sponsor
Month
Name DCPS 3. Claim Period | OCTOBER Year 2010
4. Number of Food Service Operating Days 18
Address 3535 VST NE 5. Number of Participants Atiending the At-Risk
Program for this Claim Period {unduplicated head
X ; count)
City Washington
State DC Zip Code | 20018 Free (Al participants’ meals will be reimbursed at the free rate.)
Contact
Person
Name Jeffrey Mills 11067
Telephone #
202 574 7603

6. Total Number of Program Types

Operated This Claim Period 8. Average Daily Attendance

7. Total Attendance

a. At-Risk Snack

a. At-Risk Snack a. At-Risk Snack

9890 b. At-Risk Suppers

94 b. At-Risk Suppers 180,932 | b. At-Risk Suppers

(A) 180,932 x $2.72 = $492,135.00 (B) 180,932 x $0.2025 = § 36,638.73 TOTAL EXPECTED = § 528,773.73

9.
a. Number Participants Served in the Supper Program™.___11067 b. Total # of At-Risk Suppers Served:___ 180,932
a. Number Participants Served in the Snack Program™ h. Total # of At-Risk Snacks Served:

*unduplicated head counts

Other Notes:

| cerlify that fo the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim that is in accordance
with the terms of existing agreements (s); | recognize that [ will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting
herein. | further cerlify that claims submitted for meals served in Proprietary TXIX Aduit Day Care Centers and Proprietary TXX Child Day Care and Adult Day Care
Genters are submitted only for those individual centers having 25% or more participants receiving Title XIX/Title XX benefits enrclied for this claim period. | further
ceriify that this claim andfor addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no later than the legisiatively
mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and availabie for future audits for a period of three years after the date of the final submission ¢
the final claim for the fiscal year to which they pertain, or langer if related to an audit or investigation n progress.

No furiher monies or other benefits may be paid out under the program unless this report is complefed and filed as required by existing regulations (7 OFR 226).
Print Name Signature of Authorized Representative & Date Title
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* K Government of the District of Columbia
i OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
— WELLNESS AND NUTRITION SERVICES
Agreement Number Month INOVEMBER Year [2010 Amended
Sponsor Name DCPS Phone |1202.576.7400
Address1 3535 VST NE Fax 202.576.6835
Address2 EMail |Jeffrey Mills@dc.gov
City Washington [State|DC___[ZIP 20018
1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participating 121 10 111 0 2
Number of School Operating Days 19 19 19 0 19
c. Enroliment 44437 3767 40670 0 2504
d. Total Monthly Attendance 738910 |Maximum Days of 19 d. Average Daily 38890
e. Number Approved for Free 27910 Meals Service Attendance
f Number Approved for Reduced 2727
g. Average Daily Participation Breakfast 280 SN Brk] 16907 [Brk Total Lunch [Snack |AE Snack
2. Student Lunch Participation and Reimbursement 17187 26730 0 132
Lunch Meals Served| Times Rates
a Free 372875 X $2.74 | = $1,021,677.50
b. Reduced 33031 X $2.34 | = $77,292.54
c. Paid 101971 X $0.28 | = $28,551.88 $1,127,521.92|Subtotal |
d. Total Student Lunches 507877
3. Student Breakfast Participation and Reimbursement
|Regular Breakfast Meals Served] Times | Rates
a. Free 1171 X $1.48 | = $1,733.08
b. Reduced 356 X $1.18 | = $420.08
c. Paid 3790 X $0.26 | = $985.40 $3,138.56 |Subtotal |
Severe Need Breakfast Meals Served| Times Rates
d. Free 249694 X $1.76 | = $439,461.44
e. Reduced 20179 X $1.46 | = $29,461.34
f. Paid 51353 X $0.26 | = $13,351.78 $482,274.56 |Subtotal
|g. Total Student Breakfasts 326543 $485,413.12|Brk Total
4. Student Snacks Participation and Reimbursement
Snacks Meals Served| Times Rates
a. Free X $0.74 |= $0.00
b. Reduced X $0.37 |= $0.00
c. Paid X $0.06 [= $0.00
d. Area Eligible Free 2504 X $0.74 |= $1,852.96
e. Total Student Snacks 2504 $1,852.96 | Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $1,464,823.54
b. Adult Payments b. Labor $1,303,030.46
c. USDA Payments (2+3+4) $1,614,788.00 c. Other $238,928.34
d. Other Receipts
e. Total Received $1,614,788.00 d. Total Expenditures 3 $3,006,782.34

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may resuit from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month | understand that failure to submg
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of]|
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

SQKK 6\/ \//\/!(K \ {L}"t .@(-}rl \r”’(' 5@/0-\,«
Print Mgare of Authorized Representative Title of Authorized Representative
g o ] .

L5l
§ignature\o¥§umonzed Representaive P Date of repd\iration
- ¢

: NSLP Zlaim for Reimbursement (Revised 2/05) <~
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N OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
- WELLNESS AND NUTRITION SERVICES-HEALTHY SCHOOLS
- pent Number Month  INQVEMB
or Name [=1c Phone |
4881 . |3h35, Fax

Government of the District of Columbia

" |Breakfast

EMail

ZIP

2010RhRE

Amendgd

Gl 1)
HMaximum Days of Average Daily
‘IMeals Service 19 Altendance 38890
bpraved Reduced ' - LUNCH BREAKFAST
Per Category _ I 53,898 18073
ch Participation and Relmbursement .
, _[Meals Served] Times | Rates
Is: SEC. 202 & 203 RINET 6 H, X $0.10 { = $49,676.80
. : it onod X $0.40 | = $13,009.60
: £ 96768 X $0.05 | = $24,788.40 $87,374,80/Subtotal-2 |
Student Lunches 1024060 .
dent Breakfast Participation and Reimbursement
tegular Breakfast __|Meals Served]. Times | Rates
All Meals SEC. 202 & 203 508382 X $0.10 (= $30,538.20
b. Reduced s X $0.30 | = $0.00 :
c. Paid_ X $1.50 | = $0.00 ! $30,538,20 Subtotal-3
; . 30548
4. TOTAL FUNDS RECEIVED THIS MONTH '
_ f R G COMMENTS

T

c. HSA Payments (2+3)

2. Total Re_ceived

7,913.00

in such claims nol being pald.

I certify that to the bast of my knowledge and balief,
with the temms of exisling Agreement(s); | recognize that | will be fully responsible for-an
| FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUB
tater than the legilatively mandated deadline of 80 days after the end of the claim month, | understand that fallure to submit claims within the 60-day deadline may result

» this claim is true and correct in all respects, that records are aveiabie to support this claim, that it is in accordance
y excess amounts which may result from emoneous or neglectful reporting herein, [
MITTED TO THE STATE AGENCY BY THE 10TH DAY OF THE MONTH bu! no

All recelpts, invoices and other evidence of purchase must be retained
final clalm for the fiscal year to which they pertain,

or longer if related (o an audit or investlgation In progress,

RN 0 '7-:‘.- '_
Print Name of Authorized Represent

e

epresentat

NSLP Claim for Reimbursement (Revised 2/05)
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and avaltable for future audits for a period of three years after the date of the final submission of the




Government of the District of Columbia — Office of the State Superintendent of Education
Wellness and Nutrition Services — Child and Adult Care Food Program
CLAIM FOR REIMBURSMENT (AT-RISK AFTERSCHOOL CARE PROGRAM)

CACFP #: Place an "X" in the box if this is an Adjusted Claim
1. Agreement Number
NSLP #:
2. Name and Address of Sponsor
Month
Name DCPS 3. Claim Period | NOVEMBER Year 2010
4. Number of Food Service Operating Days | 19
Address 3535V ST NE 5. Number of Participants Attending the At-Risk
Program for this Claim Period (unduplicated head
. . count)
City Washington
State DC Zip Code | 20018 Free (Al participants’ meals will be reimbursed at the free rate.)
Contact
Person
Name Jeffrey Mills 11121
Telephone #
202 5747603

6. Total Number of Program Types

Operated This Claim Period 8. Average Daily Attendance

7. Total Attendance

a. At-Risk Snack

a. At-Risk Snack a. At-Risk Snack

9921 b. At-Risk Suppers

94 b. At-Risk Suppers 195,387 | b. At-Risk Suppers

(A) 195,387x $2.72 = $531,452.64 (B) 195,387 x $0.2025 =$ 39,565.87 TOTAL EXPECTED = § 571,018.51

9.
‘ a. Number Participants Served in the Supper Program™: 11121 b. Total # of At-Risk Suppers Served.__ 195,387
a. Number Participants Served in the Snack Program™: b. Total # of At-Risk Snacks Served:

*unduplicated head counts

Other Notes:

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this ctaim that is in accordance
with the terms of existing agreements (s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting
herein. | further certify that claims submitted for meals served in Proprietary TXIX Aduit Day Care Centers and Proprietary TXX Child Day Care and Adult Day Care
Centers are submitted only for those individual centers having 25% or more participants receiving Title XIX/Title XX benefits enrolled for this claim period. | further
certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no later than the legislatively
mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission ¢
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

|_No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing regulations (7 OFR 226).

| Print Name Signature of Authorized Representative & Date Title

Domatchen | Mhnutihn Jrifn Doty Diae




Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION §
WELLNESS AND NUTRITION SERVICES s

|Agreement Number Month |DECEMBER Year 2010 _ [Amended
Sponsor Name DCPS Phone {202.576.7400
Address1 3535V ST NE Fax 202.576.6835
Address2 EMail |[Jeffrey.Mills@dc.gov
City. Washington [State|DC___ |ZIP 20018
1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participating 121 10 111 0 2
Number of School Operating Days 13 13 13 0 13
c. Enroliment 44437 3556 40881 0 1299
d. Total Monthly Attendance 551510 |Maximum Days of 13 d. Average Daily 42424
€. Number Approved for Free 24510 Meals Service Attendance
f. Number Approved for Reduced 2727
9. Average Daily Participation Breakfast 277 SN Brk] 16458 |Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Reimbursement 16735 26409 0 141
Lunch Meals Served| Times | Rates
a. Free 251669 X $2.74 | = $689,573.06
b. Reduced 22854 X $2.34 | = $53,478.36
c. Paid 68798 X $0.28 | = $19,263.44 $762,314.86|Subtotal |
d. Total Student Lunches 343321
3. Student Breakfast Participation and Reimbursement
Regular Breakfast Meals Served| Times | Rates
a. Free 746 X $1.48 | = $1,104.08
b. Reduced 252 X $1.18 | = $297.36
c. Paid 2598 X $0.26 | = $675.48 $2,076.92[Subtotal |
Severe Need Breakfast Meals Served] Times Rates
d. Free 165824 X $1.76 1 - $291,850.24
e. Reduced 13620 X $1.46 | = $19,885.20
. Paid 34507 ; $0.26 | - $8,971.82 $320,707.26|Suhtotal
v, Total Student Breakfasts 217547 $322,784.18|Brk Total
4. Student Snacks Participation and Reimbursement
Snacks Meals Served| Times | Rates
a. Free X $0.74 |= $0.00
b. Reduced X $0.37 |= $0.00
c. Paid X $0.06 |= $0.00
d. Area Eligible Free 1834 X $0.74 |= $1,357.16
e. Total Student Snacks 1834 $1,357.16/Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $1,774,571.67
b. Adult Payments b. Labor $1,223,821.44
c. USDA Payments (2+3+4) $1,086,456.20 c. Other $229,820.64
d. Other Receipts
e. Total Received $1,086,456.20 d. Total Expenditures | $3,228,213.75
I certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid. :
All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final elaim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.
§ SR e e T,
ona F. Schen DNt TN 2eton—
Print Name of Authorized Representative Title of Authorized Representative
. ryleonliseny L]
/(\(//"I/z’ () \S;fm (LU ™ ! / ~c5 1/ /i
Signature of Authorized Representative ;«: Date of Preparation

NSLP Claim for Reimbursement (Revised 2/05) ==




Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
WELLNESS AND NUTRITION SERVICES-HEALTHY SCHOOLS ACT

|Agreement Number _ Month |December Year (2010 Amended
Sponsor Name DCPS Phone |202.576.7400
Address1 3535 V ST NE Fax |202.576.7826
Address2 |EMail _|Jeffrey.Mills@dc.gov
City Washington [State  [ZIP 20019 [
1. General Data Lunch Breakfast
a. Number of Schools Participating 121 112
b. Number of Days of School 13 13
¢. Enroliment 44437 | 44437
d. Total Monthly Attendance 551510 . |Maximum Days of 13 Average Daily 42424
Number Approved for Free 24510 Meals Service Attendance
Nurmber approved Reduced 2727
2. Student Lunch Participation and Reimbursement
Lunch Meals Served| Times | Rates
All Meals SEC. 202 & 203 324008 X $0.10 | = $32,400.80
b. Reduced 21685 X $040 = $8,674.00
All Meals-Local 324008 X $0.05 [ = $16,200.40 $57,275.20/Subtotal-2 |
3. Student Breakfast Participation and Reimbursement
Regular Breakfast Meals Served) Times | Rates
All Meals SEC. 202 & 203 203933 X $0.10 | = $20,393.30
b. Reduced X $0.30 | = $0.00
c. Paid - X $150 = $0.00 $20,393.30 | Subtotal-3 |
4. TOTAL FUNDS RECEIVED THIS MONTH
COMMENTS
¢. HSA Payments (2+3) $77,668.50
e. Total Received $77,668.50

| certify that to the best of my knowledge and bellef, this claim is true and correct in all respects, that records are available fo support this claim, that it Is in accordance
with the terms of existing Agreemant(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or negleciful reporting herein. |
FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT ARE BASED UPON COMPLIANCE WITH THE DC HEALTHY SCHOOLS ACT REQUIREMENTS AS
CUTLINED IN SECTIONS 202, 203, 205, AND 206 OF THE LEGISLATION, THIS INCLUDES SERVING BREAKFAST IN THE CLASSROOM AND/OR ALTERNATIVE
SERVING MODELS AS REQUIRED BY THE ACT.

All receipts, inveices and other evidence of purchase nust be retained and available for future audits for a period of three years after the date of the final submission of the final
claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

Do ¥ Schén

Print Name of Althorized Represent
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Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
WELLNESS AND NUTRITION SERVICES-HEALTHY SCHOOLS ACT

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in accordance with
[ithe terms of existing Agreement(s); | recognize that ! wilf be fully responsible for any excess amounts which may result from erroneous or neglectful reporting herein. |
FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT ARE BASED UPON COMPLIANCE WITH THE DC HEALTHY SCHOOLS ACT REQUIREMENTS AS
OUTLINED IN SECTIONS 202, 203, 205, AND 206 OF THE LEGISLATION. THIS INCLUDES SERVING BREAKFAST IN THE CLASSROOM AND/OR ALTERNATIVE
SERVING MODELS AS REQUIRED BY THE ACT.

| Agreement Number Month {December Year 2010 Amended
Sponsor Name DCPS Phone [202.576.7400
Addressi 3535 VSTNE Fax |202.576.7826
Address? EMail_TJeffrey. Mills@udc.gov
City Washington {State ZIP 20019 |
1. General Data Lunch Breakfast
- [a. Number of Schools Participating 121 112
b. Number of Days of Schaol 13 13
¢. Enroliment 44437 44437
d. Total Monthly Attendance 551510 [Maximum Days of 13 Average Daily 42424
Number Approved for Free 24510 |Meals Service Attendance
Number approved Reduced 2727
2. Student Lunch Participation and Reimbursement [
Lunch Meals Servedi Times | Rates
All Meals SEC. 202 & 203 324099 X 50.10 | = $32,409.90
b. Reduced 21687 X $0.40 [ = $8,674.80
All Meals-Local 324099 X $0.05[= $16,204.95 $57,289.65|Subtotal-2 |
3. Student Breakfast Participation and Reimbursement
|Regular Breakfast Meals Served| Times | Rates
All Meals SEC. 202 & 203 203933 X $0.10 | = $20,393.30
b. Reduced X $0.30 | = $0.00
¢. Paid X $1.50 | = $0.00 $20,393.30|Subtotal-3 |
4. TOTAL FUNDS RECEIVED THIS MONTH
COMMENTS
c. HSA Payments (2+3) $77,682.95
e. Total Received $77,682.95

All receipts, invoices and other evidence of purchase must be retained and available for future andits for a period of three years after the date of the final submission of the final
claim for the fiscal year to which they pertain, or tonger if related to an audit or investigation in progress.

Deonna. F- S

Print Name of Authorized Represent:

.

orized Represental]
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Title of Authorized Representative

- / P / Iy
Date of Prepération




Government of the District of Columbia — Office of the State Superintendent of Education
Wellness and Nutrition Services — Child and Adult Care Food Program
CLAIM FOR REIMBURSMENT (AT-RISK AFTERSCHOOL CARE PROGRAM)

CACFP #: Place an "X" in the box if this is an Adjusted Claim
1. Agreement Number
NSLP #:
2. Name and Address of Sponsor
Month
Name DCPS 3. Claim Period | DECEMBER Year 2010
13
4. Number of Food Service Operating Days
Address 3535V ST NE 5. Number of Participants Attending the At-Risk
Program for this Claim Period (unduplicated head
. . count)
City Washington
State DC Zip Code | 20018 Free (A participants’ meals will be reimbursed at the free rate.)
Contact
Person
Name Jeffrey Mills 9078
Telephone #
202 574 7603
6. Total Number of Program Types .
- . - 8. Average Daily Attendance
Operated This Claim Period 7. Total Attendance
. . At-Risk k
a. At-Risk Snack a. At-Risk Snack 2 sk Snag
. . At-Ri
94 b. At-Risk Suppers 124,810 | b. At-Risk Suppers 9598 b. AtRisk Suppers

(A) 124,810 X $2.72 = $339,483.20 (B) x124, 810 X $0.2025 = § 25,274.03 TOTAL EXPECTED = § 364,757.23

Other Notes:

9.
a. Number Participants Served in the Supper Program*:.___9078 b. Total # of At-Risk Suppers Served._ 124,810
| a. Number Participants Served in the Snack Program™: b. Total # of At-Risk Snacks Served:

*unduplicated head counts

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim that is in accordance
with the terms of existing agreements (s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting
herein. | further cenrtify that claims submitted for meals served in Proprietary TXIX Adult Day Care Centers and Proprietary TXX Child Day Care and Adult Day Care
Centers are submitted only for those individual centers having 25% or more participants receiving Title XIX/Title XX benefits enrolled for this claim period. | further
certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no later than the legislatively
mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission ¢
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing regulations (7 OFR 226).

Print Name Signature of Authorized Representative & Date Title

by




* Kk K Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION ’
WELLNESS AND NUTRITION SERVICES ‘
|Agreement Number Month [JANUARY Year [2011 Amended
Sponsor Name DCPS Phone [202.576.7400
Address1 3535 V ST NE Fax 202.576.6835
Address2 EMail |Jeffrey.Mills@dc.gov
City Washington [State|DC__ |ZIP 20018
1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participating 121 10 111 0 2
Number of School Operating Days 18 18 18 0 18
c. Enroliment 44437 3767 40670 0 1298
d. Total Monthly Attendance 738910 [Maximum Days of 18 |d: Average Daily 41051
€. Number Approved for Free 27910 Meals Service Attendance
f. Number Approved for Reduced 2727
9. Average Daily Participation Breakfast 265 SN Brk| 14402 |Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Reimbursement 14667 25440 0 117
Lunch Meals Served| Times | Rates
a. Free 335725 X $2.74 | = $919,886.50
b. Reduced 30516 X $2.34 | = $71,407.44
c. Paid 91675 X $0.28 | = $25669.00]  $1,016,962.94|Subtotal |
d. Total Student Lunches 457916
3. Student Breakfast Participation and Reimbursement
Regular Breakfast Meals Served| Times | Rates
a. Free 1095 X $1.48 | = $1,620.60
b. Reduced 341 X $1.18 | = $402.38
c. Paid 3323 X $0.26 | = $863.98 $2,886.96/Subtotal |
Severe Need Breakfast Meals Served] Times Rates,
. Free 200890 X $1.76 | = $353,566.40
e. Reduced 16601 X $1.46 | = $24,237 .46,
.. Paid 41730 X $0.26 | - $10,849.80 $388,653.66i|Subtotal
g. Total Student Breakfasts 263980 $391,540.62:|Brk Tatal
4. Student Snacks Participation and Reimbursement
Snacks Meals Served| Times | Rates
a. Free X $0.74 |= $0.00
b. Reduced X $0.37 |= $0.00
c. Paid X $0.06 |= $0.00
d. Area Eligible Free 2110 X $0.74 |= $1,561.40
e. Total Student Snacks 2110 $1,561.40|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $1,178,253.19
b. Adult Payments b. Labor $870,645.49
c. USDA Payments (2+3+4) $1,410,064.96 c. Other $151,857.90
d. Other Receipts
e. Total Received $1,410,064.96 d. Total Expenditures | $2,200,756.58

I certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may resuit from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid. :

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

Nowa. F. Schein Deputy Dicector™
Print Name of A'uthorized Representative Title of Authorized Representative
A Umfu&/u - 2/10 /11
| Signature of Alithorized Representative A Date of Prepafation

NSLP@m for Reimbursement (Revised 2/05) (au]
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Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
WELLNESS AND NUTRITION SERVICES-HEALTHY SCHOOLS ACT

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in accordance
with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting herein. |
FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT ARE BASED UPON COMPLIANCE WITH THE DC HEALTHY SCHOOLS ACT REQUIREMENTS AS
QUTLINED IN SECTIONS 202, 203, 205, AND 206 OF THE LEGISLATION. THIS INCLUDES SERVING BREAKFAST IN THE CLASSROOM AND/OR ALTERNATIVE
SERVING MODELS AS REQUIRED BY THE ACT.

Agreement Number Month |January Year  |2010 Amended
Sponsor Name DCPS Phone 1202.576.7400
Addresst1 3535 VSTNE Fax [202.576.7826
Address2 EMail |Jeffrey Mills@dc.
City Washington _|State ZIP 20019 |
1. General Data Lunch Breakfast
a. Number of Schools Participating 121 112
b. Number of Days of School 18 18
¢. Enroliment 44437 44437
d. Total Monthly Attendance 738910  [Maximum Days of 18 Average Daily 41051
Number Approved for Free 27910 Meals Service Attendance
Number approved Reduced 2727
2. Student Lunch Participation and Reimbursement
Lunch Meals Served Times | Rates
All Meals SEC. 202 & 203 448225 X $0.10 | = $44,822.50
b. Reduced 29983 X $0.40 | = $11,993.20
All Meals-Local 448225 X $005|= $22,411.25 $79,226.95|Subtotal-2 |
3. Student Breakfast Participation and Reimbursement
\Regular Breakfast Meals Served Times | Rates
All Meals SEC. 202 & 203 245226 X $0.10 | = $24,522.60
b. Reduced X $030 1|~ $0.00
c. Paid X $1.50 | = $0.00 $24,522.60|Subtotal-3 |
4. TOTAL FUNDS RECEIVED THIS MONTH
COMMENTS
¢. HSA Payments (2+3) $103,749.55
e. Total Received $103,749.55

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of the final
claim for the fiscal vear to which they pertain, or longer if related to an audit or investigation in progress.

Tyownae L Sche

Print Name of Authorized Represent;

At

|Signature of Authoyized Representat

Npot Nedme—

Title of Authorized Representative

7 Jen [

Date of/Preparation




Government of the District of Columbia — Office of the State Superintendent of Education
Wellness and Nutrition Services — Child and Adult Care Food Program
CLAIM FOR REIMBURSMENT (AT-RISK AFTERSCHOOL CARE PROGRAM)

CACFP #: Place an "X" in the box if this is an Adjusted Claim
1. Agreement Number
NSLP #:
2. Name and Address of Sponsor
Month
Name DCPS 3. Claim Period | JANUARY Year 2011
18
4. Number of Food Service Operating Days
Address 3535V ST NE 5. Number of Participants Attending the At-Risk
Program for this Claim Period (unduplicated head
. . count)
City Washington
State DC Zip Code | 20018 Free (Al participants’ meals will be reimbursed at the free rate.)
Contact
Person
Name Jeffrey Mills 10121
Telephone #
202 574 7603
6. Total Number of Program Types .
; i i 8. Average Daily Attendance
Operated This Claim Period 7. Total Attendance
. . At-Risk Snack
a. At-Risk Snack a. At-Risk Snack a. ALRIsk ona
7 . At-Risk S
94 b. At-Risk Sugpers 159,876 b. At-Risk SUpBerS 9735 b tRis uppers

(A) 159,876X $2.72 = $434,862.72 (B) x159, 876 X $0.2025 = § 32,374.89 TOTAL EXPECTED = $ 467,237.61

9.
" a. Number Participants Served in the Supper Program™: 10121 b. Total # of At-Risk Suppers Served:__ 159,876
a. Number Participants Served in the Snack Program*: b. Total # of At-Risk Snacks Served:

*unduplicated head counts

Other Notes:

. | certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim that is in accordance

| with the terms of existing agreements (s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting

herein. | further certify that claims submitted for meals served in Proprietary TXIX Adult Day Care Centers and Proprietary TXX Child Day Care and Adult Day Care

| Centers are submitted only for those individual centers having 25% or more participants receiving Title XIX/Title XX benefits enrolled for this claim period. | further
certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no later than the legislatively

| mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission ¢
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

| No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing regulations (7 OFR 226).

Print Name Signature of Authorized Representative & Date Title
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* ke S Government of the District of Columbia
R OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
—— WELLNESS AND NUTRITION SERVICES
@greement Number Month |[FEBRUARY Year (2011 Amended
Sponsor Name DCPS Phone [202.576.7400
Address1 3535 VST NE Fax |202.576.6835
Address2 EMail |jJeffrey.Mills@dc.gov
City Washington _[State|[DC __ |zIP 20018
1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participating 121 10 111 0 2
Number of School Operating Days 17 17 17 0 17
c. Enroliment 44437 3767 40670 ) 1298
d. Total Monthly Attendance 738910  |Maximum Days of 17 d. Average Daily 43466
€. Number Approved for Free 27910 Meals Service Attendance
f. Number Approved for Reduced 2727
g. Average Daily Participation Breakfast 285 SN Brk| 16248 |Brk Total Lunch [Snack |AE Snack
2. Student Lunch Participation and Reimbursement 16533 26997 0 120
Lunch Meals Served] Times | Rates
a. Free 335376 X $2.74 | = $918,930.24
b. Reduced 31033 X $2.34 | = $72,617.22 -
c. Paid 92546 X $0.28 | = $25,912.88|  $1,017,460.34|Subtotal |
d. Total Student Lunches 458955
3. Student Breakfast Participation and Reimbursement
Regular Breakfast Meals Served| Times | Rates
a. Free 1202 X $1.48 | = $1,778.96
b. Reduced 329 X $1.18 | = $388.22
c. Paid 3300 X $0.26 | = $858.00 $3,025.18{Subtotal |
Severe Need Breakfast Meals Served| Times Rates
d. Free 214212 X $1.76 $377.013.12
e. Reduced 17297 X $1.46 $25,253.62 -
f. Paid 44706 X $0.26 $11,623.56 $413,890.30|Subtotal
g. Total Student Breakfasts 281046 $416,915.48|Brk Total
4. Student Snacks Particlpatlon and Reimbursement
Snacks Meals Served]| Times | Rates
a. Free X $0.74 |= $0.00
b. Reduced X $0.37 |= $0.00
c. Paid X $0.06 |= $0.00
d. Area Eligible Free 2042 X $0.74 |= $1,511.08
e. Total Student Snacks 2042 ' $1,511.08[Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $1,168,296.39
b. Aduit Payments b. Labor - $1,218,231.65
c. USDA Payments (2+3+4) $1,435,886.90 c. Other $217,699.31
d. Other Receipts
e. Total Received $1,435,886.90 d. Total Expenditures | . $2,604,227.35

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

Trana F. S hean

Print Name of Authorized Representative

/MMWW e

Signature of Aythorjzed Representative

NSLP Glaim for Reimbursement (Revised 2/05)
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Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
SERVICES-HEALTHY SCI-_IOQLS ACT

WELLNESS AND NUTRITION

Agreement Number [Month [February Year 12011 Amended
Sponsor Name DCPS Phone [202.576.7400 T '
Address1 3535 V ST NE Fax [202.576.7825
Address2 EMail_|Jeffrey.Mills@dc.gov
City Washington 1ZIP 20019
1. General Data Breakfast
a._Number of Schools Participating 121
b. Number of Days of School 17
c. Enroliment - | 44437
d. Total Monthly Attendance _|Maximum Days of 17 Average Dalily 43465
Number Approved for Free -|Meals Service Attendance
Number approved Reduced 72
2. Student Lunch Participation and Reimbursement
Lunch Meals Served| Times Rates
All Meals SEC. 202 & 203 408789 X 50.10 | = $40,878.90
b. Reduced 28451 X $0.40 | = $11,380.40
All Meals-Local 408789 - X $0.05 | = $20,439.45 $72,698.75|Subtotal-2 |
3. Student Breakfast Participation and Reimbursement
Regular Breakfast Meals Served] Times | Rates
All Meals SEC. 202 & 203 269321 X $0.10 [ = $26,932.10
b. Reduced 16906 X $0.30 | = $5,071.80
c. Paid 45458 X $1.50 (= $68,187.00 $100,190.90Subtotal-3 |
4, TOTAL FUNDS RECEIVED THIS MONTH
COMMENTS
c. HSA Payments (2+3) $172,882.65
e. Total Received $172,889.65

I certify that o the best of my knowledge and belief, this claim is true and correct in all respects, that records are available fo support this claim, that it is in accordance
with the terms of existing Agreement{s); | recognize that | will be fully responsikle for any excess amounts which may result from erroneous or neglectful raporting herein. |
FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT ARE BASED UPON COMPLIANCE WITH THE DC HEALTHY SCHOOLS ACT REQUIREMENTS AS
QUTLINED IN SECTIONS 202, 203, 205, AND 205 OF THE LEGISLATION. THIS INCLUDES SERVING BREAKFAST IN THE CLASSROOM AND/OR ALTERNATIVE

SERVING MODELS AS REQUIRED BY THE ACT.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of the final
claim for the fiseal year to which they pertain, or lenger if related te an audit er investigation in progress.

“Dorna ’,]f Schén

Print Name of Authorized Represent
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Signature of Auffiorizéd Represental
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Government of the District of Columbia — Office of the State Superintendent of Education
Wellness and Nutrition Services — Child and Adult Care Food Program
CLAIM FOR REIMBURSMENT (A :

. E
CACFP #: Place an "X" in the box if this is an Adjusted Claim |
1. Agreement Number
NSLP #:
2. Name and Address of Sponsor
Name DC Public Schools 3. Claim Period | Month February | Year 2011
4. Number of Food Service Operating Days | 17
Address 3535V St NE 5. Number of Participants Attending the At-Risk
Program for this Claim Period (unduplicated head
. . count)
City Washington
State DC Zip Code | 20018 Free (Al participants’ meais will be reimbursed at the free rate.)
Contact
Person
Name Jeffrey Mills 11,793
Telephone #
202-574-7603

6. Total Number of Program Types

- ; - 8. Average Daily Attendance
Operated This Claim Period 7. Total Attendance 9

a. At-Risk Snack

a. At-Risk Snack a. At-Risk Snack

9,335 b. At-Risk Suppers

100 b. At-Risk Suppers 158,687 | b. At-Risk Suppers

158,687 suppers served x $2.72 = $426,188.64 + 158,687 suppers served x 50.2025 = $32,134.1175. Total Expected: $458,322.76

9.
a. Number Participants Served in the Supper Program*__ 11,793 b. Total # of At-Risk Suppers Served: 158,687
a. Number Participants Served in the Snack Program*: - b. Total # of At-Risk Snacks Served:

*unduplicated head counts

Other Notes:__ Counts for Deal and Oyster were included in the memo given to Carolyn Wait on 4/1/11. The total number
of At-Risk Supper Served above reflects the accurate supper meal count for February (Deal and Oyster not included).

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim that is in accordance
with the terms of existing agreements (s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting
herein. | further certify that claims submitted for meals served in Proprietary TXIX Adult Day Care Centers and Proprietary TXX Child Day Care and Adult Day Care
Centers are submitted only for those individual centers having 25% or more participants receiving Title XIX/Title XX benefits enrolled for this claim period. | further
certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no later than the legislatively
mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing regulations (7 OFR 226)

Print Name Signature of Authorized Representative & Date Title
~ - 4 [c ™~
Nonna ‘ NEN { /l{// MA_ N { P~ ) = ’ [ o
| /
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Government of the District of Columbia

OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

WELLNESS AND NUTRITION SERVICES

|Agreement Number Month |MARCH Year _ |2011__ |Amended
Sponsor Name DCPS Phone |202.576.7400

Address1 3535V ST NE Fax  1202.576.6835

Address2 EMail |Jeffrey Mills@dc.gov

City Washington [State|DC  [ZIP 20018

1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack

a. Number of Schools Participating 121 10 11 0 2

Number of School Operating Days 22 22 22 0 22

¢. Enroliment 44853 3764 41089 0 1315

d. Total Monthly Attendance 923449 |Maximum Days of 22 d. Average Daily 41975

€. Number Approved for Free 25770 Meals Service Attendance

f. Number Approved for Reduced 2127

|g. Average Daily Participation Breakfast 302 SN Brk| 17088 |Brk Total Lunch |Snack [AE Snack
2. Student Lunch Participation and Reimbursement 17390 26568 0 129
Lunch Meals Served| Times | Rates

a. Free 427270 X $2.74 | = $1,170,719.80

b. Reduced 38854 X $2.34 | = $90,918.36

c. Paid 118362 X $0.28 | = $33,141.36]  $1,294,779.52{Subtotal |
d. Total Student Lunches 584486

3. Student Breakfast Participation and Reimbursement

|Reqular Breakfast Meals Served] Times | Rates

a. Free 1632 X $1.48 | = $2,415.36

b. Reduced 440 X $1.18| = $519.20

¢. Paid 4556 X $0.26 | = $1,184.56 $4,119.12/Subtotal |
Severe Need Breakfast Meals Served] Times | Rates

d. Free 280614 X $1.76 | = $493,880.64

e. Reduced 23153 X $1.46 | = $33,803.38

f. Paid 72155 X $0.26 | = $18,760.30 $546,444.32|Subtotal
g. Total Student Breakfasts 382550 $550,563.44|Brk Total
4. Student Snacks Participation and Reimbursement

Snacks Meals Served] Times | Rates

a. Free X $0.74 |= $0.00

b. Reduced X $0.37 |= $0.00

c. Paid X $0.06 |= $0.00

d. Area Eligible Free 2836 X $0.74 |= $2,098.64

e. Total Student Snacks 2836 $2,098.64|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH

a. Student Payments a. Food $1,387,840.51
b. Adult Payments b. Labor $1,302,575.97
c. USDA Payments (2+3+4) $1,847,441.60 c. Other $198,557.81
d. Other Receipts

e. Total Received $1,847,441.60 d. Total Expenditures | $2,888,974.29

1 centify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
negleciful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to subm
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audils for a period of three years afier the date of the final submission of|
the final claim for the fiscal year to which they pertain, or longer if related 10 an audit or investigation in progress.

- Dhpna - Saéin

Print Name of Althorized Representative
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NSI[F_’_ gJim for Reimbursement (Revised 2/05)

Title of Authoriz

/
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WELLNESS AND NUTRITION SERVICES-HEALTHY SCHOOLS ACT

Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

| cartify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to suppoit this claim, that it is in accordance
with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting herain, !
FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT ARE BASED UPON COMPLIANCE WITH THE DC HEALTHY SCHOOLS ACT REQUIREMENTS AS
OUTLINED IN SEGTIONS 202, 203, 205, AND 206 OF THE LEGISLATICN. THIS INCLUDES SERVING BREAKFAST IN THE CLASSROOM ANDYOR ALTERNATIVE

SERVING MODELS AS REQUIRED BY THE ACT.

|Agreement Number| Month |March Year |2011 Amended
Sponsor Name DCPS |Phone [202.576.7400 '
[Address1 3535 VST NE Fax_ [202.576.7826
Address2 L EMail [Jeffrey Mills@dec.gov
City Washington |State ZIP 20019 i
1. General Data Lunch Breakfast
ta. Number of Schools Participating 121 124
b. Number of Days of School 22 22
c¢. Enrollment 44853 44853
d. Total Monthly Attendance 923449  |Maximum Days of 22 Average Daily 41975
Number Approved for Free 25770  |Meals Service Attendance
Number approved Reduced 2127
2. Student Lunch Participation and Reimbursement
Lunch Meals Served  Times Rates
All Meals SEC. 202 & 203 526157 X $0.10 | = $52,615.70
b. Reduced 35887 X $0.40 | = $14,358.80
All Meats-Local 526157 X $0.05 | = $26,307.85 $93,282.35|Subtotal-2 |
3. Student Breakfast Participation and Reimbursement
|Regular Breakfast Meals Served  Times | Rates
All Meals SEC. 202 & 203 367013 X $0.10 | = $36,701.30
b. Reduced © 22681 X $0.30 | = $6,804.30
c. Paid 73313 X $1.50 | = $109,969.50 $153,475.10|Subtotal-3 |
4. TOTAL FUNDS RECEIVED THIS MONTH
- . COMMENTS
c. HSA Payments (2+3) $246,757.45
e. Total Received $246,757.45

All receipts, invoices and other evidence of purchase must be retained smd available for future audits for a period of three years after the date of the final submission of the final
claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

“Dinne ’j// Sehem

Print Name of Authorized Represent
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Government of the District of Columbia — Office of the State Superintendent of Education
Wellness and Nutrition Services — Child and Adult Care Food Program
CLAIM FOR REIMBURSMENT ( R/

CACFP #: Place an "X" in the box if this is an Adjusted Claim
1. Agreement Number
NSLP #:
2. Name and Address of Sponsor
Name DC Public Schools 3. Claim Period | Month March Year 2011
4. Number of Food Service Operating Days | 22
Address 3535V St NE 5. Number of Participants Attending the At-Risk
Program for this Claim Period (unduplicated head
- . count)
City Washington
State DC Zip Code | 20018 Free (Al participants’ meals will be reimbursed at the free rate.)
Contact
Person
Name Jeffrey Mills 11,721
Telephone #
202-574-7603

6. Total Number of Program Types

Operated This Claim Period 8. Average Daily Attendance

7. Total Attendance

a. At-Risk Snack

a. At-Risk Snack a. At-Risk Snack

9,118 b. At-Risk Suppers

100 b. At-Risk Suppers 200,589 | b. At-Risk Suppers

200,589 suppers served x 52.72 = $545,602.08 + 200,589 suppers served x 50.2025 = 540,619.2725. Total Expected: $586,221.35

9.

a. Number Participants Served in the Supper Program*:__ 11,721 b. Total # of At-Risk Suppers Served: 200,589

a. Number Participants Served in the Snack Program™:
*unduplicated head counts

b. Total # of At-Risk Snacks Served:

Other Notes: __Hamilton Center’s At-Risk Supper Program ended this month.

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim that is in accordance
with the terms of existing agreements (s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting
herein. | further certify that claims submitted for meals served in Proprietary TXIX Adult Day Care Centers and Proprietary TXX Child Day Care and Adult Day Care
Centers are submitted only for those individual centers having 25% or more participants receiving Title XIX/Title XX benefits enrolled for this claim period. | further
certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no later than the legislatively
mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in such claims not being paid.

Ali receipts, invoices and other evidence of purchase must be retained and avaitable for future audits for a period of three years after the date of the final submission of
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing regulations (7 OFR 226).

Print Name Signature of Authorized Representative & Date Title
- / ' / / %
g, § W\ A X BN ~j/ 4| Wt £




b M o o Government of the District of Columbia
—— OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
— WELLNESS AND NUTRITION SERVICES
Agreement Number Month {APRIL Year (2011 Amended
Sponsor Name DCPS Phone |1202.576.7400
Addressi 3535 VST NE Fax |202.576.6835
Address2 EMail _|Jeffrey Mills@dc.gov
City Washington |State|DC __|zIP 20018
1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participatin 121 10 111 0 2
Number of School Operating Days 14 14 14 0 14
c. Enroliment 44825 3780 41045 0 1314
d. Total Monthly Attendance 586760 |Maximum Days of 14 d. Average Daily 41912
e. Number Approved for Free 25850 Meals Service Attendance
f. Number Approved for Reduced 2135
rgi\verage Daily Participation Breakfast 297 SN Brk|] 17482 [Brk Total Lunch [Snack |JAE Snack
2. Student Lunch Participation and Reimbursement 17779 26646 0 114
Lunch Meals Served| Times | Rates
a. Free 272930 X $274 | = $747,828.20
b, Reduced 25100 X $2.34 | = $58,734.00
c. Paid 75018 X $0.28 | = $21,005.04 $827,567.24/Subtotal |
d. Total Student Lunches 373048
3. Student Breakfast Participation and Reimbursement
|Regular Breakfast Meals Served| Times | Rates
a. Free 1026 X $148 | = $1,518.48
b. Reduced 279 X $1.18 | = $329.22
c. Paid 2849 X $0.26 | = $740.74 $2,588.44|Subtotal |
Severe Need Breakfast Meals Served] Times | Rates
d. Free 182509 X $176 | = $321,215.84
e. Reduced 15126 X $1.46 | = $22,083.96
f. Paid 47113 X $0.26 | = $12,249.38 $355,549.18|Subtotal
g. Total Student Breakfasts 248902 $358,137.62|Brk Total
4. Student Snacks Participation and Reimbursement
Snacks Meals Served| Times | Rates
a. Free X $0.74 |= $0.00
b. Reduced X $0.37 |= $0.00
¢. Paid X $0.06 |= $0.00
d. Area Eligible Free 1601 X $0.74 |= $1,184.74
e. Total Student Snacks 1601 $1,184.74|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $1,232,827.19
b. Adult Payments b. Labor $1,326,309.70
c. USDA Payments (2+3+4) $1,186,889.60 ¢. Other $190,662.87
d. Other Receipts
e. Total Received $1,186,889.60 d. Total Expenditures | $2,749,799.76

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects. that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no [ater than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that faiture to subm&
claims within the 60-day deadline may result in such claims not being paid.

All reccipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

“Tywma T-Sphan
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i for Reimbursement (Revised 2/05)
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Government of the District of Columbia

OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
WELLNESS AND NUTRITION SERVICES-HEALTHY SCHOOLS ACT

| certify thaf to the best of my knowledge and belief, this ¢laim Is true and correct in all respects, that records are available to support this claim, that it is in accordance
with the terms of existing Agreement(s); | recognize that | wilf be fully responsible for any excess amounts which may result from erroneous or neglectiul reporting herein, |
FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT ARE.BASED UPON COMPLIANGE WITH THE DC HEALTHY SCHOOLS ACT REQUIREMENTS AS
CUTLINED IN SECTIONS 202, 203, 205, AND 208 OF THE LEGISLATION. THIS INCLUDES SERVING BREAKFAST IN THE CLASSROOM AND/OR ALTERNATIVE

SERVING MODELS AS REQUIRED BY THE ACT.

[Agreement Number Month [APRIL Year 2011 Amended
Sponsor Name DCPS |Phone |202.576.7400
Address1 3535 VBT NE |Fax__|202.576.7826
Address2 [ EMail |Jeffrey.Mills@dc.gov
City Washington__[State ZIP 20019
1. General Data Lunch Breakfast
a. Number of Schools Participating | 121 . 121
b. Number of Days of School 14 14
c. Enroliment 44825 | #4825
d. Total Monthly Attendance 586760 [Maximum Days of 14 Average Daily 41911
Number Approved for Free 25850 Meals Service Attendance
Number approved Reduced 2135
2. Student Lunch Participation and Reimbursement
Lunch Meals Served  Times | Rates
All Meals SEC. 202 & 203 346422 X $0.10 | = $34,642.20
b. Reduced 23673 X $0.40 [ = $9,469.20
All Meals-Local 346422 - - X $0.05 | = $17,321.10 $61,432.50/Subtotal-2 |
3. Student Breakfast Participation and Reimbursement
 Regular Breakfast Meals Served Times [ Rates
All Meals SEC. 202 & 203 238253 X $0.10 | = $23,825.30
b. Reduced 14785 X $0.30 | = $4,435.50
c. Paid 47704 X $1.50 | = $71,556.00 $99,816.80|Subtotal-3 |
4. TOTAL FUNDS RECEIVED THIS MONTH
- COMMENTS
c. HSA Payments (2+3) $161,249.30 !
e. Total Received $161,249.30

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of threc years after the date of the final submission of the final
claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress,
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Government of the District of Columbia — Office of the State Superintendent of Education
Wellness and Nutrition Services — Child and Adult Care Food Program
CLAIM FOR REIMBURSMENT

CACFP #: Place an "X" in the box if this is an Adjusted Claim |
1. Agreement Number — =
B NSLP #: . ]
2. Name and Address of Sponsor -
I
| Name | DC Public Schools - e 3. Claim Period | Month April | Year 2011
4. Number of Food Service Operating Days | 19
_Address 3535 V St NE 5. Number of Participants Attending the At-Risk
Program for this Claim Period (unduplicated head
. count)
City Washington __
State____ DC ZIE QOde 20018 i Free (AH All parlicipants’ meals will be reimbursed at the freo rate.)
Contact
Person
Name Jeffrey Mills ] - 10,683
Telephone #
L 202-574-7603 o

6. Total Number of Program Types

Operated This Claim Period 8. Average Daily Attendance

7. Total Attendance
45 a. At-Risk Snack
4 a. At-Risk Snack 858 ‘a. At-Risk Snack ) ARISK ond
6646 b. At-Risk S
29 b. At-Risk Suppers 126,267 | b. At-Risk Suppers 4 isk Suppers

126,267 suppers served x 52.72 = §343,446.24 + 126,267 suppers served x 50.2025 = $25,569.07 + 858 snacks served x 50.74 = 5634.92
Total Expected: 5369,650.23

9.
a Number Panticipants Served in the Supper Pragram*:___ 10,683 b, Total # of At-Risk Suppers Served: 126,267
' a. Number Participants Served in the Snack Program*. 227 ~_ b. Total # of At-Risk Snacks Served: 858

“unduplicated head counts

Other Notes:_ These numbers include spring break (April 18-22) meal counts for Turner ES, Emery ES, Powell ES, and
Johnson MS. We were approved for this program via email from Carolyn Wait on April 14, 2011.

I certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to suppert this claim that is in accordance
with the terms of existing agreements (s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting
herein. | further certify that claims submitted for meails served in Proprietary TXIX Aduft Day Care Centers and Proprietary TXX Child Day Care and Adult Day Care
Centers are submitted only for those individual centers having 25% cr more participants receiving Title X|X/Title XX benefits enrolled for this claim pericd. | further
certify that this claim and/or addendum subrmitted for meals served shall be submitted to the State Agency by the 10th of the month, but no later than the legislatively
mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of
the final claim for the fiscal year to which they pertain, or longer if related o an audit or investigation in progress.

No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing regulations (7 OFR 226).

Print Name Signature of Authorized Representative & Date Title

Donna - St




* Sk K Government of the District of Columbia
I OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
F— WELLNESS AND NUTRITION SERVICES
Agreement Number Month |MAY Year [2011  [Amended
Sponsor Name DCPS Phone |202.576.7400
Address1 ‘ 3535 VST NE Fax |202.576.6835
Address2 EMail |Jeffrey.Mills@dc.gov
City Washington |State|[DC___ |ZIP 20018
1. General Data Lunch Breakfast |[SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participating 121 10 111 0 2
Number of School Operating Days 20 20 20 0 20
¢. Enroliment 44825 3780 41045 0 1314
d. Total Monthly Attendance 829263 |Maximum Days of 20 d. Average Daily 41464
e. Number Approved for Free 25791 Meals Service Attendance
f. Number Approved for Reduced 2136
g. Average Daily Participation Breakfast 293 SN Brk| 17056 [Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Reimbursement 17349 26111 0 136
Lunch Meals Served| Times Rates
a. Free 380588 X $2.74 | = $1,042,811.12
b. Reduced 35306 X $2.34 | = $82,616.04
c. Paid 106317 X $0.28 | = $29,768.76]  $1,155,195.92|Subtotal |
d. Total Student Lunches 522211
3. Student Breakfast Participation and Reimbursement
|Regular Breakfast Meals Served| Times [ Rates
a. Free 1488 X $1.48 | = $2,202.24
b. Reduced 409 X $1.18 | = $482.62
c. Paid 3960 X $0.26 | = $1,029.60 $3,714.46|Subtotal |
Severe Need Breakfast Meals Served| Times Rates
d. Free 263154 X $1.76 | = $463,151.04
e. Reduced 22141 X $1.46 | = $32,325.86
f. Paid 55822 X $0.26 | = $14,513.72 $509,990.62(Subtotal
. Total Student Breakfasts 346974 $513,705.08|Brk Total
4. Student Snacks Participation and Reimbursement
Snacks Meals Served| Times Rates
a. Free X $0.74 |= $0.00
b. Reduced X $0.37 |= $0.00
¢. Paid X $0.06 [= $0.00
d. Area Eligible Free 2725 X $0.74 |= $2,016.50
e. Total Student Snacks 2725 $2,016.50|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $1,431,569.45
b. Adult Payments b. Labor $1,259,990.07
¢. USDA Payments (2+3+4) $1,670,917.50 ¢. Other $184,049.76
d. Other Receipts ’
e. Total Received $1,670,917.50 d. Total Expenditures | $2,875,609.28

| certify that to the best of my knowledge and belief, this claim is true and correct in ali respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. 1 understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of]
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

Done F Schein

Print Name of Authprized Representative
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Authorized Representative

NSL\Qgéim for Reimbursement (Revised 2/05)
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Government of the District of Columbia — Office of the State Superintendent of Education
Weliness and Nutrition Services — Child and Adult Care Food Program
CLAIM FOR REIMBURSMENT (AT-RISK AFTERSCHOOL CARE PROGRAM)

CACFP #: Place an "X in the box if this is an Adjusted Claim
1. Agreement Number
NSLP #:
2. Name and Address of Sponsor
Name DCPS 3. Claim Period | Month May Year 21}
4. Number of Food Service Operating Days | 20
Address 3535 VST NE 5. Number of Participants Attending the At-Risk
Program for this Claim Period (unduplicated head
. count)
City Washington
State DC Zip Code | 20018 Free (Al participants’ meals will be reimbursed at the free rate.)
Contact
Person
Name Jeffrey Mills 10,479
Telephone #
202 574 7603
6. Total Number of Program Types .
i i i 8. Average Daily Attendance
Operated This Claim Period 7. Total Attendance gt
. At-Risk Snack
a. At-Risk Snack a. At-Risk Snack a. At-Risk Sna
. 8718 b. At-Risk Suppers
100 b. At-Risk Suppers 174,364 | b. At-Risk Suppers ppe

(A) 174,364 X $2.72 = $474,270.08 (B) x174,364 X $0.2025 = $ 35,308.71 TOTAL EXPECTED = $ 509,578.79

9.

a. Number Participants Served in the Supper Program™___10,479 b. Total # of At-Risk Suppers Served: 174,364
a. Number Patticipants Served in the Snack Program™: b. Total # of At-Risk Snacks Served:
*unduplicated head counts

Other Notes: per conversation with Carolyn Wait 7/20, a Daily Attendance report for May has been requested from DC Stars., and will be forwarded
once received. An amended claim will be filed to reflect any necessary changes.

I certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim that is in accordance
with the terms of existing agreements (s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting
herein. | further certify that claims submitted for meals served in Proprietary TXIX Adult Day Care Centers and Proprietary TXX Child Day Care and Adult Day Care
Centers are submitted only for those individual centers having 26% or more participants receiving Title XIX/Title XX benefits enrolled for this claim period. | further
certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no later than the legisiatively
mandated deadiine of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and availabie for future audits for a period of three years after the date of the final submission of
the final claim for the fiscal year to which they pertain, or longer if related to an audi or investigation in progress.

No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing regulations {7 OFR 226).
Print Name Signature of Authorized Representative & Date Title
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Government of the District of Columbia

A OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
—— WELLNESS AND NUTRITION SERVICES «
|Agreement Number Month [June Year (2011 |Amended
Sponsor Name DCPS Phone [202.576.7400
Address1 3535 V ST NE Fax |202.576.6835
Address2 EMail | Jeffrey.Mills@dc.gov
City Washington _|State |DC ZIP 20018
1. General Data Lunch Breakfast [SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participating 121 10 111 0 2
Number of School Operating Days 14 14 14 0 14
c. Enroliment 35410 3178 32232 0 1314
d. Total Monthly Attendance 458560 (Maximum Days of 14 d. Average Daily 327565
e. Number Approved for Free 19799 Meals Service Attendance
f. Number Approved for Reduced 1665
9. Average Daily Participation Breakfast 279 |SNBrk| 14276 |Brk Total Lunch [Snack |AE Snack
2. Student Lunch Participation and Reimbursement 14555 19670 0 79
Lunch Meals Served| Times | Rates
a. Free 198702 X $2.74 | = $544,443.48
b. Reduced 18926 X $2.34 | = $44,286.84
c. Paid 57756 X $0.28 | = $16,171.68 $604,902.00|Subtotal |
d. Total Student Lunches 275384
3. Student Breakfast Participation and Reimbursement
Regular Breakfast Meals Served| Times [ Rates
a. Free 987 X $1.48 | = $1,460.76
b. Reduced 263 X $1.18 | = $310.34
¢. Paid 2646 X $0.26 | = $687.96 $2,459.06|Subtotal |
Severe Need Breakfast Meals Served] Times | Rates
d. Free 152564 X $1.76 | = $268,512.64
e. Reduced 13922 X $1.46 | = $20,326.12
f. Paid 33377 X $0.26 | = $8,678.02 $297,516.78|Subtotal
g. Total Student Breakfasts 203759 $299,975.84|Brk Total
4. Student Snacks Participation and Reimbursement
Snacks Meals Served] Times | Rates
a. Free X $0.74 |= $0.00
b. Reduced X $0.37 |= $0.00
c. Paid X $0.06 |= $0.00
d. Area Eligible Free 1109 X $0.74 |= $820.66
e. Total Student Snacks 1109 $820.66/Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $988,253.70
b. Adult Payments b. Labor $961,849.21
c. USDA Payments (2+3+4) $905,698.50 c. Other $316,734.05
d. Other Receipts
e. Total Received $905,698.50 d. Total Expenditures | $2,266,836.96
| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submh
claims within the 60-day deadline may result in such claims not being paid.
Al receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of|
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.
- Gr g : y
Doana. £ Stheéin »
Print Name of Authorized Representative Title of Authorized Heprésentative
A 4 a0 P P
p 7/ 2| I
| Signature of Authopzed)Representative f'i;;:’,' Date of Pr,épa@ion

NSLP Clalin{orReimbursement (Revised 2/05)
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Government of the District of Columbia — Office of the State Superintendent of Education
Wellness and Nutrition Services — Child and Adult Care Food Program
CLAIM FOR REIMBURSMENT (AT-RISK AFTERSCHOOL CARE PROGRAM)

CACFP #: Place an "X" in the box if this is an Adjusted Claim
1. Agreement Number
NSLP #:
2. Name and Address of Sponsor
Name DCPS 3. Claim Period | Month June Year 201}
4. Number of Food Service Operating Days | 13
Address 3535 VST NE 5. Number of Participants Attending the At-Risk
Program for this Claim Period {unduplicated head
count)
City Washington
State DC Zip Code | 20018 Free (Al pariicipants’ meals will be reimbursed at the free rate.)
Contact
Person
Name Jeffrey Mills 10,173
Telephone #
202 574 7603
6. Total Number of Program Types .
; " ; 8. Average Daily Attendance
Operated This Claim Period 7. Total Attendance g
. At-Ri nack
a. At-Risk Snack a. At-Risk Snack . AL isk Bnae
. 6816 b. At-Risk Suppers
100 b. At-Risk Suppers 88,603 | b. At-Risk Suppers £E

(A) 88,603 X $2.72 = $241,000.16 plus (B) 88,603 X $0.2025 = § 17,942,107 =[TOTAL EXPECTED = $ 258,942.26

9.

a. Number Participants Served in the Supper Program®._10,173__ b. Total # of At-Risk Suppers Served._88,603
a. Number Participants Served in the Snack Program™: b. Total # of At-Risk Snacks Served:
*unduplicated head counts

Other Notes:__ per conversation with Carolyn Wait 7/20, a Daily Attendance report for May has been requested from DC Stars., and will be forwarded
once received. An amended claim will be filed to reflect any necessary changes.

| certify that to the best of my knowledge and belief, this claim is true and coirect in all respects, that records are availabie to support this claim that is in accordance
with the terms of existing agreements (s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting
herein. | further certify that claims submitted for meals served in Proprietary TXIX Adult Day Care Centers and Proprietary TXX Child Day Care and Adult Day Care
Centers are submitted only for those individual centers having 25% or more participants receiving Title XIX/Title XX benefits enrolled for this claim period. | further
certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no later than the legisiatively
mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for fulure audits for a period of three years after the date of the final submission of
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing reguiations (7 OFR 226).
Print Name Signature of Authorized Representative & Date Title
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Office of the State Superintendent of Education
Wellness and Nutrition Services Department
Free Summer Meals Program
Claim for Reimbursement - Summer 2011
Instructions: o Email the Claim for Reimbursement to : cardell.saunders@dc.gov
e Submit claim no later than the 10th of the month following the claim period.

e Retain a copy for your files.
o See Instructions tab for additional instructions.

**%%* Complete Highlighted Cells Only *****
Sponsors that operate less than 10 days in the final month of operations must submit a combined claim for the final month and
the immediate preceding month within 60 days of the last day of operation.

SECTIONI - SPONSORINFORMATION

Sponsor Name : District of Columbia Public Schools Sponsor Number :
Source of Meals (X) : Rural/ Self Prep Other / Vended X
Claim Type (X) :| Original X Original Combined Revised I Revision #
Claim Month / Year : June/July 2011 Number of Sites Reporting : 44
Number of Operating Days : 24 Average Daily Participation (meals) 7,114
Contact Person : Jeffrey Mills Phone Number : | 202.576.7400
Email : Jeffrey.Mills@dc.gov

SECTIONII - MEAL COUNT INFORMATION

o Fill in appropriate Meal Count table based on Source of Meals selected above.
o Second meals cannot exceed 2 percent of first meals served by meal type.

Rural or Self Preparation Sites
Second 2nd Meals .
Meal Type First Meals No More Total Meals Reimbursement Rates Total
Meals
< than 2% ?
= Breakfast : 0 YES 0 $1.8800 $0.00
51 o Lunch : 0 YES 0 $3.2925 $0.00
"i Z |Supper: 0 YES 0 $3.2925 $0.00
= AM Snack : 0 YES 0 $0.7750 $0.00
PM Snack : 0 YES 0 $0.7750 $0.00
Evening Snack : 0 YES 0 $0.7750 $0.00
Total Meals : 0 0 0 $0.00;
Other Types of Sites
Second 2nd Meals '
Meal Type First Meals No More Total Meals Reimbursement Rates Total
Meals
i than 2% ?
~ |Breakfast : 63,187 YES 63,187 $1.8450 $116,580.02
51 g Lunch : 107,560 YES 107,560 $3.2375 $348,225.50
"2 = [Supper: 0 YES 0 $3.2375 $0.00
= AM Snack : 0 YES 0 $0.7575 $0.00
PM Snack : 0 YES 0 $0.7575 $0.00
Evening Snack : 0 YES 0 $0.7575 $0.00
Total Meals : 170,747, 0 YES 170,747 $464,805.52
REIMBURSEMENT AMOUNT: $464,805.52
Adjustment / Revision Month / Year $0.00
" OSSE USE ONLY ** * Adjustment / Revision Month / Year $0.00
TOTAL REIMBURSMENT: $464,805.52

I certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreements(s); I recognize that I will be fully responsible for any excess amounts which may result from erroneous or neglectfd
reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE AGENCY BY THE 10th
DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. I understand that failure to submit claims
within the 60-day deadline may result in such claims not being paid.

No further monies or other enefits may be paid y%d‘cﬂhis program unless this report is completed and is filed as required by existing regulations (7CFR 225) / /
< X g N .. )
/ / & / ?/ y
[V . . .
Siggature of Authorized Representative / / Date
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N D, (8 Government of the District of Columbia
CEEE OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
HERE WELLNESS AND NUTRITION SERVICES
|Agreement Number Month |[AUG/SEPT Year  [2011 Amended
Sponsor Name District of Columbia Public Schools Phone |202-480-0833 Yes
Address1 1200 First Street, NE, 11th Floor Fax
Address2 EMail [Paula.Reichel@dc.gov
City Washington |State[DC __ |ZIP 20018
1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participating 121 10 111 0 2
b. Number of School Days 28 28 28 0 28
c. Enroliment 44365 5559 38806 0 1377
d. Total Monthly Attendance 1149054 |Maximum Days of 28 d. Average Daily 41038
e. Number Approved for Free 28084 Meals Service Attendance
f. Number Approved for Reduced 2518
g. Average Daily Participation Breakfast 286 SN Brk| 17676 |Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Reimbursement 17962 26300 0 127
Lunch Meals Served| Times Rates
a. Free 512416 X $2.79 | = $1,429,640.64
b. Reduced 45874 X $2.39 | = $109,638.86
c. Paid 178096 X $0.28 | = $49,866.88 $1,589,146.38|Subtotal |
d. Total Student Lunches 736386
3. Student Breakfast Participation and Reimbursement
Regular Breakfast Meals Served| Times | Rates
a. Free 2247 X $1.51 | = $3,392.97
b. Reduced 468 X $1.21 | = $566.28
c. Paid 5277 X $0.27 | = $1,424.79 $5,384.04|Subtotal |
Severe Need Breakfast Meals Served| Times Rates
d. Free 360513 X $1.80 | = $648,923.40
e. Reduced 29380 X $1.50 | = $44,070.00
f. Paid 105031 X $0.27 | = $28,358.37 $721,351.77|Subtotal
g. Total Student Breakfasts 502916 $726,735.81|Brk Total
4. Student Snacks Participation and Reimbursement
Snacks Meals Served| Times Rates
a. Free X $0.76 |= $0.00
b. Reduced X $0.38 |= $0.00
c. Paid X $0.07 |= $0.00
d. Area Eligible Free 3563 X $0.76 |= $2,707.88
e. Total Student Snacks 3563 $2,707.88|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $2,124,646.57
b. Adult Payments b. Labor $1,813,187.10
c. USDA Payments (2+3+4) $2,318,590.07 c. Other $297,192.77
d. Other Receipts
e. Total Received $2,318,590.07 d. Total Expenditures | $4,235,026.44

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

Hwla £. 'Bﬁvchd

Print Nam¢ of Authorlzed Representative

VM/*//Z\/

_gﬂature of AuthoriZed Representative

NSLP Claim for Reimbursement (Revised 2/05)
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Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION - WELLNESS AND NUTRITION SERVICES
HEALTHY SCHOOLS ACT CLAIM FORM

Claim Month , “August/ September  |Year 2011 Amended  |Yes
Sponsor Name District of Columbia Public Schools |Phone 202-480-0833
Address1 1200 First Street, NE 11th Fax
Address2 - EMail paula.reichel@dc.gov
City |Washington State [DC  |ZIP [20002
1. General Data Breakfast Lunch
a. Number of Schools Participating 121 i
b. Number of Days of School 28 =28
2. Student Lunch
Participation and Reimbursement
Meals Served | Times Rates
NSLP TOTAL LUNCHES SERVED 736386 .
TOTAL INELIGIBLE MEALS d
. . 12020
(per menu verification)
IESA Eligible Meals SEC. 202 & 203 724366 X $0.10 = $72,436.60
NSLP TOTAL REDUCED MEALS SERVED 45874 X $0.40 = $18,349.60
$90,786.20 Subtotal - 1
3. Student Breakfast
|Participation and Reimbursement
Meals Served | Times Rates
TOTAL Meals SEC. 202 & 203 i 502018 X $0.10 = | $50,291.60| Subtotal - 2
4. Local Distribution Credit
(per menu verification)
Edit checks for the month must be - = $5,475.90
submitted for breakfast and/or lunch if EligbieBreskiag st 05
meals are listed as eligible for the $0.05 |Eligible Lunch - 536659 | $0.05 = $26,832.95
credit
' Eligible Meals Local 646177 $0.05 = $32,308.85 Subtotal - 3
5. FUNDS RECEIVED THIS MONTH |
Total BREAKFAST Reimbursement $55,767.50
Total LUNCH Reimbursement $117,619.15
TOTAL HSA REIMBURSEMENT $173,386.65

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in accordance
with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or neglectful reporting
herein.
| FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT ARE BASED UPON COMPLIANCE WITH THE DC HEALTHY SCHOOLS ACT
REQUIREMENTS AS OUTLINED IN SECTIONS 202, 203, 205, AND 206 OF THE LEGISLATION. THIS INCLUDES SERVING BREAKFAST IN THE
CLASSROOM AND/OR ALTERNATIVE SERVING MODELS AS REQUIRED BY THE ACT.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final
submission of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

Authorized Representative

Date of Preparation :

October 2011
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Government of the District of Columbia

QFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

WELLNESS AND NUTRITION SERVICES

Agreement Number

Month

October

Year

[2011  |Amended

Sponsor Name

District of (;olumbia Public Schools

Phone

202-480-0833

Yes

Address1 1200 First Street, NE, 11th Floor Fax

Address2 EMail |paula.reichel@dc.gov

City Washington | State [DC ZIP 20002

1. General Data Lunch Breakfast [SN Breakfast Snack Area Eligible Snack

a. Number of Schools Participating 122 9 113 3

b. Number of School Days 18 18 18 18

c. Enroliment 45360 4261 41,099 1916

d. Total Monthly Attendance 732951  |Maximum Days of 18 d. Average Daily 40720

e. Number Approved for Free 23644 Meals Service Attendance

f. Number Approved for Reduced 1102

g. Average Daily Participation Breakfast 276 SN Brk| 18788 |Brk Total Lunch [Snack |AE Snack
2. Student Lunch Participation #nd Reimbursement 19064 27039 0 171
Lunch Meals Served| Times | Rates

a. Free 355664 X $2.79 | = $992,302.56

b. Reduced 28155 X $2.39 | = $67,290.45

c. Paid 102882 X $0.28 [ = $28,806.96]  $1,088,399.97[Subtotal |
d. Total Student Lunches 486701

3. Student Breakfast Participation and Reimbursement

|Reqgular Breakfast Meals Served| Times | Rates

a. Free 1459 X $1.51|= $2,203.09

b. Reduced 313 X $1.21 = $378.73

c. Paid 3181 X $0.27 | = $858.87 $3,440.69|Subtotal |
Severe Need Breakfast Meals Served| Times | Rates

d. Free 256585 X $1.80 (= $461,853.00

e. Reduced 19493 X $1.50 [ = $29,239.50

f. Paid 62105 X $0.27 | = $16,768.35 $507,860.85|Subtotal
g. Total Student Breakfasts 343136 $511,301.54|Brk Total
4. Student Snacks Participation and Reimbursement

Snacks Meals Served| Times | Rates

a. Free X $0.76 |= $0.00

b. Reduced X $0.38 |= $0.00

c. Paid X $0.07 |= $0.00

d. Area Eligible Free 3077 X $0.76 |= $2,338.52

e. Total Student Snacks 3077 $2,338.52|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH

a. Student Payments a. Food $2,119,173.16
b. Adult Payments b. Labor $1,266,412.25
c. USDA Payments (2+3+4) $1,602,040.03 c. Other $224,803.46
d. Other Receipts

e. Total Received $1,602,040.03 d. Total Expenditures | $3,610,388.87

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

oo Repche)

Print Name of Authorized Representative

Voo, t-Boeind

Sighature of Authorizéd Representative

NSLP Claim for Reimbursement (Revised 2/05)

Moo, Cordan s

Title of Kuthorized Representative

12/34 /1]

Date of Preparation




Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION - WELLNESS AND NUTRITION SERVICES
HEALTHY SCHOOLS ACT CLAIM FORM

Claim Month

Sponsor Name chool Phone
Address1 |Fax
Address2 : e o HEMail :
City Washington [state [DC
1. General Data Breakfast “ Lunch '

a. Number of Schools Participating o 93 o 493

b. Number of Days of School 18

2. Student Lunch
Participation and Reimbursement

Meals Served | Times | Rates

NSLP TOTAL LUNCHES SERVED ' 486701 :
TOTAL INELIGIBLE MEALS 9211
(per menu verification) : { :
HSA Eligible Meals SEC. 202 & 203 477490 X $0.10 = $47,749.00
NSLP TOTAL REDUCED MEALS SERVED 28155 | X $0.40 | = $11,262.00
$59,011.00 Subtotal -1
3. Student Breakfast
Participation and Reimbursement
Meals Served | Times | Rates
TOTAL Meals SEC. 202 & 203 343136 X $0.10 = ] $34,313.60 Subtotal - 2
4. Local Distribution Credit
(per menu verification)
Edit checks for the month must be Eligible Breakfast 83895 $0.05 = $4,194.75
submitted for breakfast and/or lunch — -
if meals are listed as eligible for the |Eligible Lunch 345442 | $0.05 | T $17,272.10
$0.05 credit Eligible Meals Local { 429337 $0.05 | = $21,466.85 Subtotal - 3
5. FUNDS RECEIVED THIS MONTH |
Total BREAKFAST Reimbursement $38,508.35
Total LUNCH Reimbursement $76,283.10
TOTAL HSA REIMBURSEMENT $114,791.45

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein.
| FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT ARE BASED UPON COMPLIANCE WITH THE DC HEALTHY SCHOOLS ACT
REQUIREMENTS AS OUTLINED IN SECTIONS 202, 203, 205, AND 206 OF THE LEGISLATION. THIS INCLUDES SERVING BREAKFAST IN THE
CLASSROOM AND/OR ALTERNATIVE SERVING MODELS AS REQUIRED BY THE ACT.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of
the final submission of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

))

Print Name of Ahfhorized Representative

<)

.

Sighature of Authdrized Representative Date of Preparation




Child and Adult Gare Food Program (CACEP) Claim tor Reimbursement

CACFP #: Place an “X” in this box if this is an adjusted claim:
. Agreement Number:
NSLP #:
.Organization Contact Information
Namae:|DC Public Schools 3.Claim Period: | Month: | October Year: 2011
Street Address:|1200 First Street, NE, 11" Floor 4. Number of Food Service Operating Days: 18
e ; 5.COMPLETE IF PROGRAM TYPE a - h: Total Participants in
City:| Washington Each Eligibility Category for This Claim Period
State:|DC ZIP Code: | 20002 Note: All participants af emergency shellers are classified as “Frae.”

Name of Contact:

Paula Reichel

Free

Reduced-Price

Paid

Contact Telephone #:|(202) 480-0833
5.Total Number of Program Types
Operated in This Claim Period 7. Total Attendance 8. Average Daily Attendance
a.GGC a.CCC a.CCC
b. OSCHC b.OSCHC h.OSCHC
c. Head Start ¢. Head Start ¢. Head Start
d. TXX CCC d. TXX CCC d. TXX CCC
e.ADC e.ADC e ADC
f. TXIX ADC f. TXIX ADC f. TXIX ADC
g. TXX ADC 9. TXX ADC g. TXX ADC
h. Shelter h. Shelter h. Shelter
i. At-Risk Snack i. At-Risk Snack i. At-Risk Snack
9 j. At-Risk 159,100 j. At-Risk 8,839 j- At-Risk
Breakfast/L.unch/Supper Breakfast/Lunch/Supper Breakfast/Lunch/Suppet

).COMPLETE IF PROGRAM TYPE a — h: Total Number of Meals Served by Meal Type During This Claim Period

Breakfast

A.M. Snack

Lunch

P.M. Snack

Supper

10. FOR AT-RISK PROGRAMS ONLY: Total Participants and Meals Served During This Claim Period

Number of Participants Served an At-Risk Snack:

Total Number of At-Risk Snacks Served;

Number of Participants Served an At-Risk Breakfast:

Total Number of At-Risk Breakfasts Served:

Number of Participants Served an At-Risk Lunch/Supper:

11,370

Total Number of At-Risk Lunches/Suppers Served:

135,133

i1. Other Notes:

certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that is in
iccordance with the terms of existing Agreements(s); | recognize that | will be fully responsible for any excess amounts which may resull fom erroneous or
1eglectful reporting herein. | further certify that claims submitted for meals served in Proprietary TXIX Adult Day Care Centers and Proprietary TXX Child Day Care
and Adult Day Care Centers are submitted only for those individual centars having 25% or more participants recelving Title XIX/Title XX benefits enrolled for this
slaim period. | further certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no
ater than the legislatively mandated deadline of 80 days after the end of the claim month. | understand that failure to submit claims within the 60 days may resuitin

such claims not being paid.
All receipts, invoices and other evidence of purchase must be retained and available for future audits for a pericd of three years after the date of the final

submission of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

\o further monies or ather benefits may be paid aut under the program unless this report is completed and filed as required by existing regulations (7 CFR 226).

Print Name of Authorized Representative

Title

Signpature of Author}éeﬁ Representative

Date

Paula Reichel

Program Coordinator

uio { o)

/8N

1212010 CACFP Claim for Reimbursemer



* K * Government of the District of Columbia
e OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
Fe—— WELLNESS AND NUTRITION SERVICES
Agreement Number Month |November Year (2011 Amended
Sponsor Name District of Columbia Public Schools |Phone |202-480-0833
Address1 1200 First Street, NE, 11th Floor Fax
Address2 EMail |paula.reichel@dc.gov
City Washington [State|DC___[ZIP 20002
1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participating 122 9 113 3
b. Number of School Days 19 19 19 19
c. Enrollment 44555 3781 40774 1590
d. Total Monthly Attendance 729632 |Maximum Days of 19 d. Average Daily 38402
e. Number Approved for Free 23763 Meals Service Attendance
f. Number Approved for Reduced 1141
g. Average Daily Participation Breakfast 301 SN Brk| 18892 |Brk Total Lunch |Snack [|AE Snack
2. Student Lunch Participation and Reimbursement 19193 26901 0 174
Lunch Meals Served] Times Rates
a. Free 383194 X $2.79 | = $1,069,111.26
b. Reduced 31777 X $2.39 | = $75,947.03
c. Paid 96155 X $0.28 | = $26,923.40 $1,171,981.69]Subtotal |
d. Total Student Lunches 511126
3. Student Breakfast Participation and Reimbursement
|Regular Breakfast Meals Served| Times | Rates
a. Free 1681 X $1.51|= $2,538.31
b. Reduced 406 X $1.21 = $491.26
c. Paid 3631 X $0.27 | = $980.37 $4,009.94|Subtotal |
Severe Need Breakfast Meals Served] Times | Rates
d. Free 279543 X $1.80 | = $503,177.40
e. Reduced 21773 X $1.50 | = $32,659.50
f. Paid 57630 X $0.27 | = $15,560.10 $551,397.00{Subtotal
g. Total Student Breakfasts 364664 $555,406.94|Brk Total
4. Student Snacks Participation and Reimbursement
Snacks Meals Served] Times | Rates
a. Free X $0.76 |= $0.00
b. Reduced X $0.38 [= $0.00
¢. Paid X $0.07 |= $0.00
d. Area Eligible Free 3305 X $0.76 [= $2,511.80
e. Total Student Snacks 3305 $2,511.80] Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $1,750,059.67
b. Adult Payments b. Labor $1,499,313.60
c. USDA Payments (2+3+4) $1,729,900.43 c. Other $286,287.38
d. Other Receipts
e. Total Received $1,729,900.43 d. Total Expenditures | $3,535,660.65

I certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

Ula £ Retchel

Print Name of Authorized Représentative

(?W fM

Signature of Authorizéd Representative

NSLP Claim for Reimbursement (Revised 2/05)

Proorunn\ Coordencer

Title ofMAuthorized Representative

16./9/1\

Date of Preparation




Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION - WELLNESS AND NUTRITION SERVICES

HEALTHY SCHOOLS ACT CLAIM FORM

Claim Month : : . ,,

Sponsor Name

Address1

Address2

City

1. General Data

a. Number of Schools Participating
b. Number of Days of School

2. Student Lunch
Participation and Reimbursement

NSLP TOTAL LUNCHES SERVED

TOTAL INELIGIBLE MEALS
(per menu verification)

HSA Eligible Meals SEC. 202 & 203 = $48,872.70
NSLP TOTAL REDUCED MEALS SERVED = $12,710.80
$61,583.50 Subtotal - 1
3. Student Breakfast
Participation and Reimbursement
Meals Served | Times | Rates
TOTAL Meals SEC. 202 & 203 X $0.10 = | $36,466.40 Subtotal - 2
4. Local Distribution Credit
(per menu verification)
Edit checks for the month must be |E|igible Breakfast $0.05 | = $3,340.10
submitted for breakfast and/or lunch
if meals are listed as eligible for the |Eligible Lunch %61 $0.05 | = $18,089.70
$0.05 credit Eligible Meals Local [ 428596 $0.05 | = $21,429.80 Subtotal - 3

5. FUNDS RECEIVED THIS MONTH |

Total BREAKFAST Reimbursement $39,806.50
Total LUNCH Reimbursement $79,673.20
TOTAL HSA REIMBURSEMENT $119,479.70

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein.
| FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT ARE BASED UPON COMPLIANCE WITH THE DC HEALTHY SCHOOLS ACT
REQUIREMENTS AS OUTLINED IN SECTIONS 202, 203, 205, AND 206 OF THE LEGISLATION. THIS INCLUDES SERVING BREAKFAST IN THE
CLASSROOM AND/OR ALTERNATIVE SERVING MODELS AS REQUIRED BY THE ACT.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of
the final submission of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

October 2011




Child and Adult Care Food Program (CACFP) Claim for Reimbursement

CACFP #:

Place an “X” in this box if this is an adjusted claim:

1. Agreement Number:

NSLP #:

2.Organization Contact Information

3. Claim Period:

Month:

November

Year: 2011

4. Number of Food Service Operating Days:

19

Name: DC Public Schools
Street Address:|1200 First Street, NE, 11™ Floor
City:|Washington
State:|DC ZIP Code: | 20002

5. COMPLETE IF PROGRAM TYPE a - h: Total Participants in
Each Eligibility Category for This Claim Period
Note: All participants at emergency shelters are classified as “Free.”

Name of Contact:

Paula Reichel

Free

Reduced-Price

Paid

Contact Telephone #:/(202) 480-0833
6.Total Number of Program Types
Operated in This Claim Period 7. Total Attendance 8. Average Daily Attendance
a.CCC a.CCC a.CCC
b.OSCHC b.OSCHC b. OSCHC
c. Head Start c. Head Start c. Head Start
d. TXX CCC d. TXX CCC d. TXX CCC
e.ADC e.ADC e.ADC
f. TXIXADC f. TXIXADC f. TXIXADC
g. TXX ADC g. TXX ADC g. TXX ADC
h. Shelter h. Shelter h. Shelter
i. At-Risk Snack i. At-Risk Snack i. At-Risk Snack
99 j. At-Risk 181,509 | j. AtRisk 9,533 j. At-Risk
Breakfast/Lunch/Supper Breakfast/Lunch/Supper Breakfast/Lunch/Supper

9.COMPLETE IF PROGRAM TYPE a - h: Total Number of Meals Served by Meal Type During This Claim Period

Breakfast A.M. Snack Lunch P.M. Snack Supper
10. FOR AT-RISK PROGRAMS ONLY: Total Participants and Meals Served During This Claim Period
Number of Participants Served an At-Risk Snack: Total Number of At-Risk Snacks Served:
Number of Participants Served an At-Risk Breakfast: Total Number of At-Risk Breakfasts Served:
Number of Participants Served an At-Risk Lunch/Supper: 11,958 Total Number of At-Risk Lunches/Suppers Served: 149,586

11. Other Notes:

I certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that is in
accordance with the terms of existing Agreements(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | further certify that claims submitted for meals served in Proprietary TXIX Adult Day Care Centers and Proprietary TXX Child Day Care
and Adult Day Care Centers are submitted only for those individual centers having 25% or more participants receiving Title XIX/Title XX benefits enrolled for this
claim period. | further certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no
later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in
such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final
submission of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing regulations (7 CFR 226).

Title

Print Name of Authorized Representative ature of Authqrized Repregentative Date

[ W{%&W rahia

12/2010 CACFP Claim for Reimbursement

Paula Reichel Program Coordinator




Government of the Disfrict of Columbia

OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

WELLNESS AND NUTRITION SERVICES

|Agreement Number Month |December Year _ [2011 _ [Amended
Sponsor Name District of Columbia Public Schools Phone [202-480-0833

Address1 1200 First Street, NE, 11th Floor Fax

Address2 EMail |paula.reichel@dc.gov

City Washington [State|DC  |[ZIP 20002

1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack

a. Number of Schools Participating 122 9 113 3

b. Number of School Days 14 14 14 14

c. Enroliment 44,308 3760 40602 1592

d. Total Monthly Attendance 522434 |Maximum Days of 14 d. Average Dalily 37317

e. Number Approved for Free 23690 Meals Service Attendance

f. Number Approved for Reduced 1205

g. Average Daily Participation Breakfast 283 SN Brk| 18472 |Brk Total Lunch |Snack [AE Snack
2. Student Lunch Participation and Reimbursement 18755 26337 0 183
Lunch Meals Served| Times Rates

a. Free 279106 X $2.79 | = $778,705.74

b. Reduced 23704 X $2.39 | = $56,652.56

¢. Paid 65914 X $0.28 | = $18,455.92 $853,614.22[Subtotal |
d. Total Student Lunches 368724

3. Student Breakfas{ Participation and Reimbursement

|Regular Breakfast Meals Served| Times | Rates

a. Free 1121 X $1.51 | = $1,692.71

b. Reduced 295 X $1.21 [ = $356.95

c. Paid 2538 X $0.27 | = $685.26 $2,734.92|Subtotal |
Severe Need Breakfast Meals Served] Times Raies

d. Free 203273 X $1.80] = $365,801.40

e. Reduced 16121 X $1.60 | = $24,181.50

f. Paid 39203 X $0.27 | = $10,584.81 $400,687.71|Subtotal
g. Total Student Breakfasts 282551 $403,362.63|Brk Total
4. Student Snacks Participation and Reimbursement

Snacks Meals Served| Times Rates

a. Free X $0.76 |= $0.00

b. Reduced X $0.38 |= $0.00

¢. Paid X $0.07 |= $0.00

d. Area Eligible Free 2559 X $0.76 |= $1,944.84

e. Total Student Snacks 2559 $1,944.84/Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH

a. Student Payments a. Food $1,188,987.01
b. Adult Payments b. Labor $1,650,711.52
¢. USDA Payments {2+3+4) $1,259,151.69 ¢. Other $282,976.53
d. Other Receipts

¢. Total Received $1,259,151.69 d. Total Expenditures | $3,122,675.06

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are avallable to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that [ will be fully responsible for any excess amounts which may result from erronsous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TQ THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure fo submit
claims within the 60-day deadline may result in.such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an andit or investigation in progress.

Ao Perchd

Print Name of Authorized Representative

e o

Signature of Afithorized Representative

! NSLP Claim for Reimbursement (Revised 2/05)

Roaram Cordmna e

Title of Alithorized Representative

INoHhR

Date of Preparation




Child and Adult Care Food Program (CACFP) Claim for Reimbursement

CACFP #: Place an “X” in this box if this is an adjusted claim:
1. Agreement Number:
NSLP #:
2. Organization Contact Information
Name:|DC Public Schools 3. Claim Period: | Month: | December Year: 2011
Street Address:|1200 First Street, NE, 11" Floor 4.Number of Food Service Operating Days: 15
e ; 5. COMPLETE IF PROGRAM TYPE a - h: Total Participants in
City: Washington Each Eligibility Category for This Claim Period
State:|DC ZIP Code: | 20002 Note: All participants at emergency shelters are classified as “Free.”

Name of Contact:

Paula Reichel

Free

Reduced-Price

Paid

Contact Telephone #:|(202) 480-0833
6.Total Number of Program Types
Operated in This Claim Period 7. Total Attendance 8. Average Daily Attendance
a.CCC a.CCC a.CCC
b.OSCHC b.O0SCHC b.OSCHC
c. Head Start c. Head Start c. Head Start
d. TXX CCC d. TXX CCC d. TXX CCC
e.ADC e.ADC e.ADC
f. TXIXADC f. TXIXADC f. TXIXADC
g. TXX ADC g. TXX ADC g. TXX ADC
h. Shelter h. Shelter h. Shelter
i. At-Risk Snack i. At-Risk Snack i. At-Risk Snack
97 j. At-Risk 131,726 j- At-Risk 8,782 j- At-Risk
Breakfast/Lunch/Supper Breakfast/Lunch/Supper Breakfast/Lunch/Supper

9.COMPLETE IF PROGRAM TYPE a - h: Total Number of Meals Served by Meal Type During This Claim Period
Breakfast A.M. Snack Lunch P.M. Snack

Supper

10. FOR AT-RISK PROGRAMS ONLY: Total Participants and Meals Served During This Claim Period
Total Number of At-Risk Snacks Served:

Number of Participants Served an At-Risk Snack:

Number of Participants Served an At-Risk Breakfast: Total Number of At-Risk Breakfasts Served:

105,106

12,131 Total Number of At-Risk Lunches/Suppers Served:

Number of Participants Served an At-Risk Lunch/Supper:

11. Other Notes:

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that is in
accordance with the terms of existing Agreements(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | further certify that claims submitted for meals served in Proprietary TXIX Adult Day Care Centers and Proprietary TXX Child Day Care
and Adult Day Care Centers are submitted only for those individual centers having 25% or more participants receiving Title XIX/Title XX benefits enrolled for this
claim period. | further certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no
later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in
such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final
submission of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing regulations (7 CFR 226).

Date

A/ 71

12/2010 CACFP Claim for Reimbursement

Title Signature of Authorized Representative

Print Name of Authorized Representative

Paula Reichel Program Coordinator




* K K Government of the District of Columbia
 — OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
— WELLNESS AND NUTRITION SERVICES
Agreement Number Month [January Year (2012 Amended
Sponsor Name District of Columbia Public Schools  [Phone |202-480-0833
Address1 1200 First Street, NE, 11th Floor Fax
Address2 EMail [paula.reichel@dc.gov
City Washington [State|DC__ [ZIP 20002
1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack
a. Number of Schools Participating 122 9 113 3
b. Number of School Days 20 20 20 20
¢. Enrollment 44,777 3770 41007 1583
d. Total Monthly Attendance 809480 |Maximum Days of 20 d. Average Daily 40474
e. Number Approved for Free 28084 Meals Service Attendance
f. Number Approved for Reduced 2518
g. Average Daily Participation Breakfast 293 SN Brk| 18449 |Brk Total Lunch |Snack |AE Snack
2. Student Lunch Participation and Reimbursement 18742 26649 0 159
Lunch Meals Served| Times Rates
a. Free 406501 X $2.79 | = $1,134,137.79
b. Reduced 34970 X $2.39 | = $83,578.30
¢. Paid 91507 X $0.28 | = $25,621.96 $1,243,338.05/Subtotal |
d. Total Student Lunches 532978
3. Student Breakfast Participation and Reimbursement
|Regular Breakfast Meals Served| Times | Rates
a. Free 1727 X $1.51 | = $2,607.77
b. Reduced 420 X $1.21 | = $508.20
c. Paid 3703 X $0.27 | = $999.81 $4,115.78/Subtotal |
Severe Need Breakfast Meals Served| Times Rates
d. Free 291429 X $1.80 | = $524,572.20
e. Reduced 23364 X $1.50 | = $35,046.00
f. Paid 54177 X $0.27 [ = $14,627.79 $574,245.99|Subtotal
g. Total Student Breakfasts 374820 $578,361.77|Brk Total
4. Student Snacks Participation and Reimbursement
Snacks Meals Served| Times [ Rates
a. Free X $0.76 |= $0.00
b. Reduced X $0.38 |= $0.00
c. Paid X $0.07 |= $0.00
d. Area Eligible Free 3178 X $0.76 |= $2,415.28
e. Total Student Snacks 3178 $2,415.28|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH
a. Student Payments a. Food $1,670,567.14
b. Adult Payments b. Labor $1,463,884.52
c. USDA Payments (2+3+4) $1,824,115.10 c. Other $204,876.56
d. Other Receipts
e. Total Received $1,824,115.10 d. Total Expenditures | $3,339,328.22

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission of]
the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

Yoo E. Recclnel

Print Name of Authorized Representative

M|

Sighatire of AuthoriZ€d Representative

/ NSLP Claim for Reimbursement (Revised 2/05)

[A6ccam Coordonate~

Title of Atthorized Representative

)9/

Date of Preparation




Child and Adult Care Food Program (CACFP) Claim for Reimbursement

CACFP #: Place an “X" in this box if this is an adjusted claim:
1. Agreement Number:
NSLP #:
2. Organization Contact Information
Name:|DC Public Schools 3.Claim Period: | Month: | January Year: 2012
Street Address:|1200 First Street, NE, 11" Floor 4. Number of Food Service Operating Days: 20
P ; 5.COMPLETE IF PROGRAM TYPE a - h: Total Participants in
City:| Washington Each Eligibility Category for This Claim Period
State:|DC ZIP Code: | 20002 Note: All participants at emergency shelters are classified as “Free.”

Name of Contact:

Paula Reichel

Free

Reduced-Price

Paid

Contact Telephone #:{(202) 480-0833
6.Total Number of Program Types
Operated in This Claim Period 7. Total Attendance 8. Average Daily Attendance
a.CCC a.CCC a.CCC
b.OSCHC b.OSCHC b.OSCHC
c. Head Start c. Head Start c. Head Start
d. TXX CCC d. TXX CCC d. TXX CCC
e.ADC e.ADC e.ADC
f. TXIXADC f. TXIXADC f. TXIXADC
g. TXX ADC g. TXX ADC g. TXX ADC
h. Shelter h. Shelter h. Shelter
i. At-Risk Snack i. At-Risk Snack i. At-Risk Snack
97 j. At-Risk 188,414 j- At-Risk 9,421 j- AtRisk
Breakfast/Lunch/Supper Breakfast/Lunch/Supper Breakfast/Lunch/Supper

9.COMPLETE IF PROGRAM TYPE a — h: Total Number of Meals Served by Meal Type During This Claim Period
Breakfast A.M. Snack Lunch P.M. Snack

Supper

10. FOR AT-RISK PROGRAMS ONLY: Total Participants and Meals Served During This Claim Period
Total Number of At-Risk Snacks Served:

Number of Participants Served an At-Risk Snack:

Number of Participants Served an At-Risk Breakfast: Total Number of At-Risk Breakfasts Served:

12,462 Total Number of At-Risk Lunches/Suppers Served: 149,335

Number of Participants Served an At-Risk Lunch/Supper:

11. Other Notes:

I certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that is in
accordance with the terms of existing Agreements(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | further certify that claims submitted for meals served in Proprietary TXIX Adult Day Care Centers and Proprietary TXX Child Day Care
and Adult Day Care Centers are submitted only for those individual centers having 25% or more participants receiving Title XIX/Title XX benefits enrolled for this
claim period. | further certify that this claim and/or addendum submitted for meals served shall be submitted to the State Agency by the 10th of the month, but no
later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit claims within the 60 days may result in
such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final
submission of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

No further monies or other benefits may be paid out under the program unless this report is completed and filed as required by existing regulations (7 CFR 226).

Title

Print Name of Authorized Representative Signature of Authorized Representative Date
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12/2010 CACFP Claim for Reimbursement

Paula Reichel Program Coordinator




Government of the District of Columbia
OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION
WELLNESS AND NUTRITION SERVICES

Agreement Number Month |February Year (2012 Amended
Sponsor Name District of Columbia Public Schools Phone |202-480-0833

Address1 1200 First Street, NE, 11th Floor Fax

Address?2 EMail |paula.reichel@dc.gov

City Washington |[State|[DC__ [ZIP 20002

1. General Data Lunch Breakfast |SN Breakfast Snack Area Eligible Snack

a. Number of Schools Participating 122 9 113 3

b. Number of School Days 18 18 18 18

c. Enrollment 44,727 3766 40961 1576

d. Total Monthly Attendance 697708 |Maximum Days of 18 d. Average Daily 38762

e. Number Approved for Free 28084 Meals Service Attendance

f. Number Approved for Reduced 2518

g. Average Daily Participation Breakfast 292 SN Brk| 18925 |Brk Total Lunch |Snack [AE Snack
2. Student Lunch Participation and Reimbursement 19217 27294 0 163
Lunch Meals Served| Times Rates

a. Free 374113 X $2.79 | = $1,043,775.27

b. Reduced 32317 X $2.39 | = $77,237.63

¢. Paid 84859 X $0.28 | = $23,760.52 $1,144,773.42|Subtotal |
d. Total Student Lunches 491289

3. Student Breakfast Participation and Reimbursement

iRegular Breakfast Meals Served| Times | Rates

a. Free 1597 X $1.51 | = $2,411.47

b. Reduced 389 X $1.21 | = $470.69

c. Paid 3259 X $0.27 | = $879.93 $3,762.09|Subtotal |
Severe Need Breakfast Meals Served| Times Rates

d. Free 269537 X $1.80 | = $485,166.60

e. Reduced 21315 X $1.50 | = $31,972.50

f. Paid 49791 X $0.27 | = $13,443.57 $530,582.67|Subtotal
g. Total Student Breakfasts 345888 $534,344.76|Brk Total
4. Student Snacks Participation and Reimbursement

Snacks Meals Served| Times Rates

a. Free X $0.76 |= $0.00

b. Reduced X $0.38 |= $0.00

c. Paid X $0.07 |= $0.00

d. Area Eligible Free 2928 X $0.76 |= $2,225.28

e. Total Student Snacks 2928 $2,225.28|Subtotal
5. TOTAL FUNDS RECEIVED THIS MONTH 6. CASH EXPENDITURES THIS MONTH

a. Student Payments a. Food $1,967,227.04
b. Adult Payments b. Labor $1,312,278.77
c. USDA Payments (2+3+4) $1,681,343.46 c. Other $203,124.12
d. Other Receipts

e. Total Received $1,681,343.46 d. Total Expenditures ] $3,482,629.93

| certify that to the best of my knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in
accordance with the terms of existing Agreement(s); | recognize that | will be fully responsible for any excess amounts which may result from erroneous or
neglectful reporting herein. | FURTHER CERTIFY THAT ALL CLAIMS FOR REIMBURSEMENT SHALL BE SUBMITTED TO THE STATE AGENCY BY THE
10TH DAY OF THE MONTH but no later than the legislatively mandated deadline of 60 days after the end of the claim month. | understand that failure to submit
claims within the 60-day deadline may result in such claims not being paid.

All receipts, invoices and other evidence of purchase must be retained and available for future audits for a period of three years after the date of the final submission
of the final claim for the fiscal year to which they pertain, or longer if related to an audit or investigation in progress.

GQ&U) o Leccho] g,

Print Name of Authorized Representative Title of Authorized Representative
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M« ] 3/9./)8.
Signafure of Authorizéd/Representative Date of Preparation

" 'NSLP Claim for Reimbursement (Revised 2/05)
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